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Graves’  Gynecology 

This  new  work  presents  gynecology  along  new  lines.  An  entire  section  is  de- 
voted exclusively  to  the  'physiology  of  the  pelvic  organs  and  to  correlated  gyne- 
cology— the  relationship  of  gynecology  to  organs  of  internal  secretion,  breast, 
skin,  organs  of  sense,  digestion  and  respiration,  blood,  circulatory  apparatus, 
abdominal  organs,  nervous  system,  bones,  and  joints.  A special  section  is  de- 
voted to  enteroptosis,  intestinal  bands,  and  movable  kidney. 

The  first  two  parts  (covering  500  pages)  are  entirely  non-snrgical . giving  only 
drug  and  mechanical  therapy  and  material  invaluable  to  the  general  practi- 
tioner. The  third  part  is  exclusively  a treatise  on  surgical  gynecology , and  in- 
cludes profusely  illustrated  descriptions  of  those  gynecologic  operations  that  to 
the  author  seem  most  feasible.  A number  of  new  operations  are  given  and 
illustrated.  Microscopic  pathology  is  presented  almost  entirely  by  drawings, 
with  full  legends  made  from  sections  from  the  author's  collection  of  pathologic 
specimens. 

Surgery,  Gynecology  and  Obstetrics.  “A  work  of  exceptional  value.  The  au- 
thor, who  proves  himself  abreast  of  the  latest  advances  in  medical  thought,  in- 
troduces a consideration  of  the  role  of  the  several  endocrine  glands  in  gyne- 
cology. Of  equal  importance  are  the  chapters  on  the  relationship  of  gyne- 
cology to  all  the  other organs  of  the  body.” 

l arge  octavo  of  770  pages,  with  425  original  illustrations,  many  in  colors.  By  William  P.  Graves. 
M.D.,  Professor  of  Gynecology  at  Harvard  Medical  School.  Cloth,  $7.00  net:  Half  Morocco,  $8.50  net. 
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VITAL  STATISTICS." 


By  Dr.  Emory  R.  Park,  LaGrange,  Ga. 


Much  has  been  written,  and  a great  deal 
said,  in  regard  to  Georgia’s  collecting  Vital 
Statistics,  but  so  far  very  little  has  been 
done. 

In  the  spring  of  1914  quite  a good  deal  of 
enthusiasm  Avas  Avorked  up  on  this  subject. 
Some  of  the  neAvspapers  almost  went  into 
hysterics  over  the  proposition  and  the  Geor- 
gia Chamber  of  Commerce,  the  Women’s  Fed- 
erated Clubs,  and  the  Georgia  Medical  Asso- 
ciation all  AA'ere  clamorous  for  a Vital  Statis- 
tics LaAV — these  made  their  moves,  apparent- 
ly in  the  open,  and  besides  these  it  is  alto- 
gether possible  that  some  secret  influences 
AA'ere  brought  to  bear  by  concerns  that  had 
selfish  motives  m vieAA'.  As  a result  of  all 
this  the  legislature  in  the  summer  of  1914  ac- 
tually passed  a hiAV  AA'hich  is.  through  cour- 
tesy, called  a Vital  Statistics  Law. 

During  that  same  spring  the  matter  of 
passing  a laAA-  creating  County  Boards  of 
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Health  and  County  Health  Commissioners 
AA'as  also  being  brought  forAvard,  and  hereby 
hangs  a tale — for  the  State  Board  of  Health 
made  some  iiiArestigations  and  AA'as  informed, 
on  AA’hat  Avas  reasonable  to  belie\re  AA'as  re- 
liable authority,  that  it  AA’ould  hardly  be  pos- 
sible to  get  both  the  Vital  Statistics  and  the 
Public  Health  propositions  enacted  into  law 
at  the  same  session.  Acting  on  this  author- 
ity and  on  the  profound  conviction  that  the 
Public  Health  Act  Avas  the  more  valuable  of 
the  tAvo  measures,  the  State  Board  of  Health 
instructed  their  publicity  representative  to 
boost  the  Public  Health  Act.  Ever  since  then, 
from  time  to  time,  some  one  has  tried,  in  pub- 
lic print  and  othei'AA'ise,  to  make  it  appear 
that  the  Board  Avas  not  in  faAror  of  a Vital 
Statistics  LaAV.  This,  I can  assure  you,  is 
contrary  to  the  facts  in  the  case.  The  State 
Board  of  Health  has  never  opposed  the  col- 
lection of  Vital  Statistics  other  than  to  say 
that  if  a choice  betAveen  the  adoption  of  the 
act  providing  for  County  Boards  of  Health 
and  the  one  providing  for  Vital  Statistics, 
that  the  County  Board  of  Health  AA'as  the 
more  likely  to  accomplish  the  purposes  for 
which  public  health  work  is  undertaken.  Un- 
der the  circumstances  the  Board  could  not 
have,  in  honor,  taken  a different  course.  One 
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of  the  prime  objects  in  creating  the  State 
Board  of  Health  was  in  order  to  have  some 
capable  body  to  appeal  to  for  advice  upon 
matters  pertaining  to  the  public  health.  The 
Board  was  merely  doing  its  duty  and  carry- 
ing out  one  of  the  essential  purposes  for 
which  it  was  created  when  it  advised  the 
people  that  if  a choice  had  to  be  made  be- 
tween these  two  laws,  the  Public  Health  Law 
was  the  one  which  would  be  of  the  greatest 
benefit  to  the  physical  well-being  of  the  State. 

In  due  course  of  time  the  legislature  got 
together  and  in  the  whirligig  of  politics,  lo 
and  behold!  both  acts  were  made  into  law. 
These  things  were  done  in  the  summer  of 
191 4.  Since  then  the  Board  has  done  what 
it  could  with  the  extremely  limited  means  at 
hand  to  get  the  Ellis  Public  Health  Law 
adopted  in  all  of  our  152  counties.  Here  and 
there  a county  has  taken  hold  of  it  and  the 
work  of  actually  preventing  disease  is  going 
forward  in  an  energetic  manner  in  such 
places.  It  is  the  desire  of  the  Board  that  this 
work  shall  go  forward  as  rapidly  as  possible. 

As  to  the  Vital  Statistics  Law.  nothing  has 
or  can  be  done  in  the  direction  of  collecting 
the  data  which  it  contemplates,  for  the  sim- 
ple reason  that  neither  the  legislature,  which 
passed  it,  nor  those  which  have  followed  it 
ever  appropriated  one  penny  for  its  mainte- 
nance. 

One  may  say  that  the  legislature’s  labor 
was  in  vain  since  the  child  it  brought  forth 
was  born  dead.  One  may  go  further  and 
say.  without  transgressing  the  bounds  of 
truth,  that  not  only  was  the  foetus  born 
dead,  but  it  was  actually  decomposed  in  some 
of  its  parts. 

A remarkable  point  in  this  connection  is 
the  fact  that  those  who  stood  as  godmother 
and  father  at  this  legislative  accouchement 
have  never  appeared  to  be  very  much  per- 
turbed over  the  fact  that  the  child  was  still- 
born. It  is  true  that  from  time  to  time  since 
then  there  has  arisen  one  here  and  there  who 
has  accused  some  one  else  of  having  beQn 
guilty  of  the  infanticide,  but  so  far  as  any 
one  getting  busy  with  a pulmotor  it  simply 
hasn’t  been  done. 

Some  have  tried  to  put  the  blame  on  the 
State  Board  of  Health,  saying  that  if  it 
would  ask  for  the  necessary  funds  with  which 
to  operate  the  law,  that  the  funds  would  be 
forthcoming.  This  position,  however,  is  not 
tenable,  since  the  Board  has  on  more  than 
one  occasion  made  such  a request  and  has 


had  it  flatly  denied.  Besides  this  it  is  hardly 
fair  to  try  to  dump  the  blame  on  some  one 
else’s  shoulders.  Many  of  the  legislators  who 
passed  the  bill  in  1914  were  still  legislators  in 
1915.  These  knew  that  they  had  passed  such 
a law  and  that  they  had  not  made  any  finan- 
cial provision  for  it.  It  was  up  to  these  men 
to  correct  the  mistake  they  had  made. 

However,  it  does  not  accomplish  anything 
to  point  accusing  fingers  at  some  one  else. 
What  we  all  should  do  is  to  get  together  and 
work  harmoniously  in  the  direction  of  having 
the  existing  defect  in  the  matter  of  appro- 
priation corrected.  As  to  the  existing  unde- 
sirable provisions  in  the  law — at  a previous 
meeting  I called  attention  to  quite  a num- 
ber of  these  and  I believe  that  they  are  of 
such  a nature  as  to  almost  nullify  all  the 
good  such  a law  is  capable  of,  unless  they 
are  corrected.  I am  herewith,  on  that  ac- 
count. presuming  to  again  point  them  out. 

As  it  is  necessary  for  a private  corpora- 
tion to  have  capital  before  it  can  begin  work, 
so  is  it  also  necessary  for  a state  department 
to  have  funds  before  it  can  begin  to  operate. 
My  first  suggestion  is,  therefore,  that  money 
be  provided  and  in  sufficient  quantity  to  en- 
able those  in  charge  to  secure  a suitable 
place — there  are  no  vacant  quarters  in  the 
capitol  now — in  which  to  carry  on  the  work, 
to  obtain  reasonably  good  working  equip- 
ment, and  to  employ  workmen  possessed  of 
skill  and  intelligence.  Since  the  present  law 
does  not  provide  any  funds  at  all,  it  has 
been,  of  course,  impossible  to  begin  the  work, 
and  if  only  small  amounts  are  provided  in 
the  future,  the  amount  and  value  of  the  out- 
put will  be  to  a great  extent  proportionately 
small. 

I wish  now  to  read  you  Setion  3 and  a part 
of  Section  4,  of  the  present  law : 

“Section  3.  That  for  the  purposes  of  this 
Act  the  State  shall  be  divided  into  registra- 
tion districts,  as  follows:  Each  city,  each 

incorporated  town  and  each  militia  district 
shall  constitute  a separate  and  distinct  regis- 
tration district. 

“Section  4.  Be  it  further  enacted  by  the 
authority  aforesaid,  That  in  the  cities  the 
city  clerk  shall  be  the  local  registrar,  and  in 
the  incorporated  towns  the  town  clerk  shall 
be  the  local  registrar,  and  that  in  the  militia 
districts  of  the  State,  the  justices  of  the  peace 
and  notary  publics  and  ex-officio  justices  of 
the  peace  shall  be  the  local  registrars,  and 
for  that  portion  of  the  militia  districts  out- 
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side  of  the  cities  and  incorporated  towns 
therein,  the  justice  of  the  peace  and  notary 
public  and  ex-officio  justice  of  the  peace  shall 
lie  the  local  registrars  under  the  terms  of 
this  Act.  Should  there  be  no  justice  of  the 
peace  or  notary  public  or  ex-officio  justice  of 
the  peace  in  any  militia  district,  or  should 
both  of  said  officials  be  absent  from  their  dis- 
trict, in  that  event,  the  justice  of  the  peace 
or  ex-officio  justice  of  the  peace  for  any  ad- 
joining militia  district  in  said  county  or  of 
the  militia  district  in  which  the  county  site 
is  situated  may  perform  any  of  the  duties  of 
the  local  registrar  for  said  district  required 
under  tlm  terms  of  this  Act;  and  each  regis- 
trar shall  in  such  cases  note  on  certificate, 
over  his  signature,  the  date  of  filing,  and 
shall  forward  all  certificates  to  the  local  reg- 
istrar of  the  district  within  ten  days,  and  in 
all  cases  before  the  third  day  of  the  following 
month,  and  if  there  be  no  local  registrar  for 
said  district  such  certificates  shall  be  for- 
warded to  the  local  registrar  of  the  militia 
district  in  which  the  county  site  is  situated, 
who  shall  make  all  reports  for  said  district 
to  the  State  registrar  and  shall  perform  other 
like  duties  of  the  local  registrar  for  such 
districts  under  the  terms  of  this  Act.  Any 
local  registrar,  who  in  the  judgment  of  the 
State  Board  of  Health,  fails  or  neglects  to 
discharge  efficiently  the  duties  of  his  office  as 
set  forth  in  this  Act.  or  to  make  prompt  or 
complete  returns  of  births  or  deaths  as  re- 
quired thereby,  shall  be  forthwith  removed 
by  the  State  Board  of  Health  and  such  other 
penalties  may  be  imposed  as  are  provided  un- 
der Section  21  of  this  Act.” 

I do  not  think  the  present  arbitrary  divi- 
sion of  the  State  would  work  out  to  the  best 
interests  of  all  concerned.  Neither  do  I think 
it  wise  to  limit  the  appointment  of  the  local 
registrars  to  a certain  class  cf  men.  My  ob- 
jections to  the  present  arrangement  of  regis- 
tration districts  is  based  on  the  following 
facts:  Georgia  has  152  counties  divided  into 
over  1.700  militia  districts,  inhabited  by  more 
than  two  and  a half  million  people.  Some 
of  the  counties  are  large,  some  small.  The 
large  ones  have  to  a certain  extent  propor- 
tionately large  militia  districts,  but  such 
large  divisions  do  not  have  any  more  justices 
of  the  peace,  or  ex-officio  justices  of  the 
peace  and  notaries  public  than  do  the  smaller 
lies.  In  some  of  our  districts  people  would 
have  to  make  round  trips  of  about  thirty 
miles  over  terrible  roads,  maybe,  in  order  to 


get  permission  to  bury  their  dead;  this  is  an 
Unfair  imposition  on  them  and  would  result 
in  making  the  law  very  unpopular,  and  in 
a large  number  of  violations  of  it  with  conse- 
quent incomplete  statistics;  and  by  the  law 
designating  a certain  class  of  men  as  the  local 
registrars  it  has  the  effect  of  attempting  to 
force  men  to  do  work  for  which  many  of 
them  are  not  fitted,  and  many  of  whom  not 
feeling  any  interest  in  it  and  not  appreciating 
its  importance  would  totally  neglect  it.  or 
else  handle  it  in  a half-hearted  way.  The 
above  facts  being  incontrovertible,  I Gel  that 
it  would  far  better  be  left  to  the  State  Board 
of  Health  or  to  the  State  Registrar  to  divide 
the  State  into  such  districts  as  they  or  he 
may  think  best  after  having  made  thorough 
studies  of  the  variations  in  the  density  of 
population  and  other  local  conditions.  I also 
think  it  would  be  best  to  allow  the  State  Reg- 
istrar to  appoint  the  men  who  are  to  be  his 
representatives  and  assistants  in  the  various 
registration  districts.  I further  believe  that 
each  local  registrar  should  be  required  to  ap- 
point as  many  sub-registrars  as  local  condi- 
tions should  demand  for  the  convenience  of 
the  public  and  for  the  good  of  the  Vital  Sta- 
tistics Department.  The  registrars  and  sub- 
registrars should  receive  a commission  from 
the  State  Board  of  Health  and  should  be  al- 
lowed to  hold  office  as  long  as  they  give  mu- 
tual satisfaction  to  the  State  Department  and 
to  their  respective  communities. 

I wish  in  this  connection  further  to  call 
attention  to  the  fact  that  while  the  present 
law  seeks  to  provide  a substitute  to  act  at 
times  for  the  justices  of  the  peace  and  no- 
taries public,  there  is  absolutely  no  provision 
made  for  a substitute  for  the  city  clerks. 
The  last  feAv  lines  in  Section  4 state  that 
“any  local  registrar,  who.  in  the  judgment 
of  the  State  Board  of  Health,  fails  or  neglects 
to  discharge  efficiently  the  duties  of  his  of- 
fice as  set  forth  in  this  Act  shall  be  forthwith 
removed  by  the  State  Board  of  Health,”  etc. 
Since  the  body  of  men  comprising  the  State 
Board  of  Health  is  scattered  in  widely  sep- 
arated parts  of  the  State  and  only  come  to- 
gether in  executive  session  semi-annually  or 
quarterly  at  most,  and  since  it  would  inevi- 
tably cripple  the  work  and  cause  great  inac- 
curacies in  the  figures  to  have  an  incompe- 
tent man  as  local  registrar,  and  especially  so 
if  he  were  in  a large  community,  I think  it 
would  be  better  to  allow  the  secretary  of 
the  State  Board  of  Health  or  the  State  Regis- 
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trar,  or  both  in  consultation,  to  remove  an 
unsatisfactory  officer  as  promptly  as  lie  may 
be  discovered  to  be  such.  Furthermore,  un- 
der our  law  there  is  no  provision  made  for 
replacing  the  city  clerks  in  case  they  refuse 
to  act,  or  do  the  work  in  an  unsatisfactory 
manner. 

Section  7 sets  forth  the  items  which  the 
death  certificate  shall  contain.  They  are 
twenty  in  number  and  to  them  I think  it 
would  be  well  to  add  two  more,  to  wit:  AVas 
a post-mortem  examination  held?  If  so,  give 
summary  of  findings. 

A clause  in  Section  9 provides  that  in  case 
a body  is  to  be  shipped  the  undertaker  shall 
attach  the  removal  permit  to  the  outside  of 
the  box  containing  the  coffin.  I would  point 
out  here  that  the  standard  transit  permit  is 
about  the  size  of  one  of  these  sheets  of  paper 
and  sets  forth  certain  facts  about  the  de- 
ceased which  should,  out  of  consideration  for 
the  memory  of  the  dead  and  out  of  considera- 
tion for  his  or  her  family  or  friends,  be  kept 
from  the  station  loafer  and  the  village  gossip. 

I suggest,  therefore,  that  the  law  require  the 
undertaker  to  put  the  transit  permit  in  an 
envelope  before  tacking  or  pasting  it  to  the 
box. 

Section  16  reads  in  part  as  follows  : “Every 
physician,  midwife,  and  undertaker  shall, 
without  delay,  register  his  or  her  name,  ad- 
dress and  occupation  with  the  local  registrar 
of  the  district  in  which  he  or  she  resides,  or 
may  hereafter  establish  a residence,  and  shall 
thereupon  be  supplied  by  the  local  registrar 
with  a copy  of  this  Act,  together  with  such 
rules  and  regulations  as  may  be  prepared  by 
the  State  Registrar  relative  to  its  enforce- 
ment.” In  other  words,  it  is  made  obliga- 
tory on  the  State  Registrar  to  guess  how 
many  people  are  going  to  register  in  more 
than  4,000  registration  districts,  and  to  have 
enough  literature  at  each  place  to  supply  all 
who  may  record  their  names.  This  would 
result  in  enormous  waste  or  else  if  the  said 
officer  attempted  to  make  4,000  individual 
estimates  some  places  would  get  too  much 
material  and  others  not  enough.  To  avoid 
these  undesirable  contingencies  I would  think 
it  proper  to  require  all  directly  concerned  to 
register  their  names  and  occupation  by  a cer- 
tain date,  and  that  the  State  Registrar  be 
furnished  immediately  thereafter  with  dupli- 
cate copies  of  the  lists  in  each  of  the  various 
districts.  In  this  way  the  Vital  Statistics  Bu- 
reau would  have  definite  data  upon  which  to 


base  its  shipments  of  supplies.  Under  the 
present  arrangement  $2,000  worth  of  paper 
is  required,  and  $5,000  worth  of  printing  will 
have  to  be  done  as  the  initial  order — these 
are  the  estimates  arrived  at  by  the  State 
printers  and  myself  after  carefully  studying 
the  situation. 

I can  not  say  that  “excepting  these  things 
the  law  is  all  right”;  there  are  other  unde- 
sirable provisions  which  could  be  pointed  out, 
but  they  are  of  minor  importance  and  I will 
not  detail  them  here.  I wish  to  repeat,  in 
conclusion,  however,  that  I consider  it  of  the 
utmost  importance  to  the  treasury  of  the 
State  and  to  the  welfare  of  the  Arital  Statis- 
tics undertaking  that  the  above  correction  be 
made  before  any  attempt  is  made  to  collect 
the  data  contemplated  by  the  law. 


PUBLIC  HEALTH  WORK  IN  THE  FIRST 
SANITARY  DISTRICT  AND  SOME 
PATHOLOGIC  CONDITIONS  AMONG 
CHILDREN." 


C.  C.  Whittle,  M.D.,  District  Commissioner 
of  Health,  Tifton,  Ga. 


The  primary  aim  in  public  health  work  is 
to  make  the  work  popular  with  the  people. 
The  second  is  to  do  the  greatest  good  possible, 
and  this  should  always  be  kept  in  mind.  How- 
ever, it  requires  considerable  time  to  make 
a showing  in  this  line  of  work,  as  it  depends 
on  the  education  of  the  public.  It  is  certain- 
ly the  first  duty  of  the  District  Commissioner 
of  Health  when  beginning  in  a new  district, 
to  make  himself  and  the  work  popular,  so 
the  people  will  not  discontinue  it  before  he 
has  time  to  get  results.  This,  in  many  in- 
stances, is  not  easy  to  accomplish,  and  it  de- 
pends upon  the  personality  of  the  District 
Commissioner  of  Health,  and  many  other 
things,  not  necessary  to  mention. 

Dr.  Fort  commenced  work  in  Irwin  and 
Tift  Counties,  which  form  the  First  Sanitary 
District  of  Georgia,  March,  1915, 

First,  the  Board  of  Health  in  each  county 
was  considered.  The  work  was  explained, 
and  the  co-operation  of  every  member  se- 
cured. Second,  all  the  physicians  in  the  dis- 
trict were  visited.  Special  notice  taken  of 
those  not  in  favor  of,  or  opposed  to,  the 

*Read  at  Meeting  Association  of  State  and  Municipal 
Health  Officers,  Augusta,  April,  1917. 
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work,  and  these  cultivated  until  their  atti- 
tude was  changed.  This  was  very  easy  to  do 
in  the  First  District,  as  the  physicians  are  all 
splendid  men  and  most  of  them  rank  Avell 
professionally. 

Third,  the  acquaintance  was  made  of  all 
county  officers,  and  representative  citizens  in 
different  sections  of  the  district.  These  sec- 
tions were  always  kept  in  mind.  If  unfavor- 
able criticism  came  from  any  one,  or  the  work 
was  thought  to  be  not  very  solid,  something 
was  done  at  once  to  inspire  enthusiasm. 
When  I succeeded  Dr.  Fort,  he  had  examined 
schools  in  every  section  of  the  district,  as  I 
thought,  in  a very  unsystematic  way.  It  did 
not  take  me  very  long  to  decide  why  he  had 
done  this.  In  each  instance,  there  would  be 
found  living  near  a member  of  the  board,  or 
some  person  whose  co-operation  was  essen- 
tial to  the  work. 

Fourth,  it  was  necessary  to  do  some  one 
thing  that  would  meet  the  approval  of  the 
entire  population.  Typhoid  fever  had  been 
constantly  occurring  for  a number  of  years. 
Each  physician  in  the  district  reported  an 
annual  average  of  from  eight  to  sixteen  cases. 
So  it  was  advertised  that  the  people  would 
be  vaccinated  against  typhoid,  a number  of 
places  selected  and  visited  on  definite  clat°s, 
at  which  the  people  gathered  for  this  pur- 
pose. A large  number  took  the  vaccine ; since 
then  not  a doctor  has  reported  more  than  two 
cases  of  typhoid.  Very  few  have  had  one 
case.  There  has  not  been  an  instance  where 
a vaccinated  person  suffered. 

Fifth,  all  of  the  schools  were  visited  and 
lectures  made  on  malaria,  and  a prize  offered 
to  the  boy  or  girl  from  each  county,  who 
prepared  the  best  composition  on  malaria,  its 
cause  and  prevention.  The  successful  pupils 
are  Mae  Chandler,  of  Tift  County,  and  L.  D. 
Joyner,  of  Irwin  County.  I wish  to  thank 
Dr.  White  for  passing  on  the  papers. 

As  far  as  possible  the  infectious  diseases 
have  been  kept  up  with.  Whenever  they 
were  reported  in  a section,  the  patients  were 
visited,  also  the  school,  literature  on  the  dis- 
ease distributed,  and  a talk  made  at  the 
school. 

The  time  not  needed  for  the  work  already 
mentioned  was  employed  in  the  examination 
of  school  children. 

Since  succeeding  Dr.  Fort  in  March,  1917, 
all  my  time  has  been  devoted  to  looking  after 
epidemics  and  examinations  of  schools. 


In  the  near  future,  a typhoid  vaccination 
campaign  will  be  put  on.  After  that,  soil 
pollution  and  hookworm  disease  will  be  taken 
up.  The  plan  used  by  the  International 
Health  Commission  and  carried  out  in  Geor- 
gia by  our  State  Board  of  Health,  will  be 
followed.  There  has  been  nothing  decided 
on  further  than  this.  However,  the  needs 
will  be  carefully  taken  up  with  our  board, 
and  I am  confident  the  most  practical  and 
beneficial  things  will  be  done  as  their  impor- 
tance demands. 

Pathologic  Conditions  Among  School 
Children. 

Since  March,  I have  examined  about  1,000 
school  children.  I am  sorry  that  my  report 
is  incomplete,  as  it  might  interest  you.  How- 
ever, the  conditions  met  with,  and  the  treat- 
ment of  them,  are  of  the  most  important. 

The  teeth  are  probably  most  frequently 
found  decayed.  Nothing  is  said  about  it, 
where  the  second  set  have  not  appeared,  un- 
less the  teeth  are  very  bad.  Riggs’  disease 
and  unhealthy  gums  should  be  reported.  We 
must  not  forget  decayed  teeth  may  cause 
acute  or  chronic  trouble  outside  of  the  mouth. 

In  my  opinion  diseases  of  the  eye  rank 
first  in  importance.  Good  vision  is  very  es- 
sential to  the  child  who  is  in  school. 

Very  few  cases  of  acute  conjunctivitis  are 
seen  in  schools.  When  this  is  found  it  is  ob- 
vious the  child  should  be  excluded  from 
school  and  have  proper  treatment. 

For  convenience  the  chronic  conditions  will 
be  referred  to  as  inflamed  lids,  granular  lids 
and  trachoma. 

Under  inflamed  lids,  all  conditions,  from 
injection  of  the  conjunctiva  to  engorgement 
and  inflammation  are  included. 

Granular  lids  takes  in  all  conditions  where 
they  are  slight  to  considerable  granulation, 
but  could  hardly  be  called  trachoma.  The 
conditions  that  might  be  trachoma,  and  the 
undoubted  cases  of  trachoma,  are  reported  as 
such. 

(This  is  the  classification  used  to  report  to 
the  parents,  sample  will  be  shown  shortly.) 
The  first  two  conditions  are  very  common, 
but  trachoma  is  seldom  found. 

I am  aware  that  some  authors  consider 
granular  lids  and  trachoma  the  same  disease, 
but  I agree  with  those  who  claim  the  oppo- 
site as  true.  Granular  lids  occur  very  often, 
especially  among  young,  badly  kept  children. 
From  two  to  four  cases  are  often  seen  in  one 
family.  These  children  nearly  always  show 
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some  abnormality,  as  to  size  or  nutrition,  and 
often  both. 

The  granulation  are  most  always  on  the 
lower  lids,  and  may  be  just  a few  and  of 
small  size,  or  large,  and  very  numerous.  In 
most  instances  dry  yellow  secretion  is  seen 
on  the  eyelids.  Cases  not  showing  this,  prob- 
ably, had  recently  washed  their  faces. 

The  most  striking  thing  to  me  is  the  slight 
or  no  inconvenience  caused  by  this  condition 
in  many  instances.  In  all  cases  where  these 
granulations  are  found,  I ask,  “Do  your  eyes 
ever  trouble  you?”  and  invariably  the  an- 
swer is,  “No,  sir.”  Recently  a prominent 
citizen  of  Tifton  came  to  me  with  his  brother 
and  nephew,  who  showed  a report  having 
this  condition  checked  on  it.  He  told  me  the 
boy  never  complained  of  his  eyes,  and  neither 
of  them  could  see  anything  wrong.  I care- 
fully pulled  down  the  lower  lid  of  the  boy’s 
eye,  and  they  were  astonished  at  the  rows 
of  large  granulations. 

Another  man  whose  boy  I had  reported, 
defective  vision  and  granular  lids,  after  tak- 
ing his  boy  to  an  eye  specialist,  brought  the 
report  back  to  me,  and  the  eye  specialist’s 
report  read:  “I  found  defective  vision 

caused  by  granulated  lids.”  I believe  de- 
fective vision  can  and  does  cause  granula- 
tions. I had  chronic  conjunctivitis  which  re- 
fused to  respond  to  lotions,  etc.,  but  has  nev- 
er troubled  me  since  I commenced  wearing 
glasses. 

However,  it  seems  doubtful  to  me  that  mod- 
erate granulated  eyelids  could  cause  defec- 
tive vision. 

How  much  importance  should  be  attached 
to  inflamed  and  granular  eyelids  among 
these  children?  How  dangerous  are  they, 
and  what  are  the  results  of  those  not  treated? 

(In  discussing  this  paper,  kindly  give  your 
idea.)  I think  these  conditions  should  all  be 
treated.  But  as  the  District  Commissioners 
of  Health  are  not  allowed  to  treat  eases,  and 
the  specialist  is  not  of  the  same  opinion,  or 
does  not  co-operate  with  us,  should  we  en- 
deavor to  send  them  to  the  eye  man,  or  rec- 
ommend the  proper  and  frequent  application 
of  soap  and  water.  These  conditions  are  not 
very  common  among  cl°an  and  well-kept 
children. 

A few  words  about  tonsils.  We  seldom 
see  acute  tonsillitis  in  the  schools.  The  con- 
ditions often  found  are  designated  on  my 
reports,  as  enlarged  and  diseased  tonsils.  Un- 
der the  first,  I include  marked  hypertrophic 


tonsils.  There  is  some  chance  of  the  spe- 
cialist not  sharing  our  opinion  when  there  is 
moderate  enlargement,  but  by  using  conser- 
vatism that  will  not  often  happen. 

Under  diseased  tonsils,  I include  all  other 
tonsils  that  seem  sufficiently  pathologic.  In 
many  instances  the  presence  of  enlarged  lym- 
phatic glands  in  the  neck  decide  this,  as  I 
report  every  suspicious  tonsil  “diseased” 
when  the  lymph  glands  are  enlarged.  In 
many  instances  these  children  are  taken  to 
a specialist,  who  simply  looks  at  the  tonsil, 
never  gets  a history  or  examines  the  lym- 
phatics and  sends  the  child  away  either  tak- 
ing out  the  tonsils,  or  advising  their  removal. 

Let  us  consider  that  more  than  150,000 
people  die  in  the  United  States  every  year 
of  tuberculosis.  The  post-mortem  statistics 
show  that  many  adults  who  die  of  causes 
other  than  tuberculosis,  have  the  character- 
istic tubercle  in  the  lungs  either  calcified 
or  walled  in,  which  indicates  they  had  the 
disease  some  time  in  life.  Tuberculosis  is 
prone  to  attack  the  bones,  joints  and  lymph 
glands  of  young  children.  The  opportunity 
of  young  children  who  play  in.  and  grow  up 
in  dust,  dirt  and  poorly  ventilated  houses  to 
contract  tuberculosis  is  great. 

Certainly  most  people  who  suffer  from  tu- 
berculosis get  the  bacillus  in  early  life.  The 
germ  remaining  in  the  lungs,  lymphatics, 
bones  and  joints,  often  setting  up  inflamma- 
tion during  puberty,  or  when  the  individual's 
resistance  is  lowered  by  some  disease  or  con- 
dition. 

The  tonsils  and  adenoids  surely  play  a very 
important  part  in  early  life,  in  the  way  of 
infectious  diseases,  and  development  both 
mentally  and  physically.  Which  is  best  to 
sacrifice,  a hundred  innocent  tonsils  or  leave 
one  pair  that  proves  a handicap,  physically 
and  mentally? 

Gentlemen,  we  need  the  co-operation  of 
every  class  of  people;  it  will  require  consid- 
erable education  before  the  best  results  can 
be  obtained  in  this  work.  The  general  prac- 
titioners should  inform  themselves  of  the 
significance  of  these  conditions  so  they  can 
be  of  greater  aid  to  us.  We  need  well-trained 
eye  and  throat  men ; they  are  absolutely  nec- 
essary. 

It  is  the  duty  of  every  person  who  does  a 
specific  thing  to  do  it  the  best  it  can  be  done : 
especially  should  this  apply  to  the  medical 
man.  For  that  purpose  we  have  met  here, 
read  papers  and  discussed  them.  Each  one 
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knows  what  is  of  most  interest  to  him.  I 
hope  my  remarks  will  be  freely  discussed  by 
all,  as  I will  be  sure  to  get  new  and  better 
ideas  that  will  be  of  great  benefit  in  my  work. 


EDUCATION  THE  CORNERSTONE  OF 
SANITATION.* 


By  Dr.  M.  M.  McCord,  County  Health  Com- 
missioner, Rome,  Ga. 

Last  year  marked  our  beginning  in  sanita- 
tion for  Floyd  County.  It  was  new  to  our 
people  just  in  the  same  manner  that  it  is 
new  everywhere  until  the  people  have  an 
opportunity  to  learn  something  about  it. 

Many  people  thought  that  as  soon  as  the 
work  began  every  man  that  had  an  offensive 
pig  pen  would  be  hauled  to  jail  without  bail. 
They  seemed  to  think  that  it  was  a “knock- 
down-and-drag-out”  to  every  person  that  in 
any  manner  violated  the  principles  of  sanita- 
tion. 

We  soon  changed  their  ideas  about  the 
plan  of  procedure.  Usually  the  fellow  that 
wants  so  much  done  to  make  his  neighbor  re- 
spect the  principles  of  sanitation  is  a greater 
violator  himself. 

Our  first  efforts  in  furthering  sanitation 
were  in  various  kinds  of  publicity  work.  We 
have  carried  a public  health  column  in  one 
of  our  daily  papers  every  Sunday  for  over  15 
months.  In  this  column  we  have  discussed 
sanitation  from  every  angle.  We  told  the 
people  what  sanitation  is,  and  also  the  part 
each  person  should  take  in  helping  to  carry 
the  work  to  success.  We  have  received  many 
assurances  that  the  weekly  articles  were  be- 
ing read,  and  that  many  of  the  principles 
outlined  were  being  put  into  practice 

The  eighty-five  schools  of  Floyd  County 
have  been  visited  twice,  a lecture  delivered 
on  sanitation  and  inspections  for  defects. 
During  1916  3,310  pupils  in  the  county’s  pub- 
lic schools  were  inspected.  Of  this  number 
examined,  I found  1,444  with  either  a phys- 
ical or  dental  defect.  The  parents  of  all  the 
children  having  defects  were  notified  by  card 
from  my  office,  with  requests  that  they  con- 
sult a physician  or  dentist  as  the  case  might 
be.  Up  to  January  1st  there  had  been  140 
of  the  children  to  get  defects  corrected.  I 
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am  not  prepared  to  report  as  yet  on  the 
present  year’s  work,  as  the  inspections  have 
not  yet  all  been  compiled  in  my  office,  but  I 
am  expecting  a much  larger  list  of  correc- 
tions this  year,  inasmuch  as  last  year  was  an 
educational  year  to  many.  Wonderful  results 
have  been  observed  in  some  children  that  had 
defects  corrected,  and,  therefore,  many  are 
now  willing  to  accept  it  as  a wise  step. 

A health  league  has  been  organized  in 
every  rural  school.  On  every  Friday  after- 
noon the  teachers  lecture  to  the  schools  for 
thirty  minutes  on  some  phase  of  sanitation. 
Once  each  month  a public  meeting  is  held 
on  Friday  afternoon,  several  of  the  boys  and 
girls  read  essays  on  different  subjects  assign- 
ed by  the  teacher,  and  the  parents  are  in- 
vited; consequently,  we  are  teaching  many 
skeptical  parents  about  sanitation  through 
their  own  children.  I have  literature  to 
cover  the  entire  field  of  sanitation,  furnished 
me  by  the  United  States  Public  Health  Ser- 
vice and  the  Metropolitan  Life  Insurance 
Company.  I supply  each  teacher  with  an  as- 
sortment of  this  printed  matter  on  sanita- 
tion from  which  he  gets  food  for  disseminat- 
ing knowledge  to  the  children.  My  purpose 
is  to  make  each  school  a nucleus  for  sanitary 
activities.  After  a while  we  expect  these 
nuclei  to  coalesce  and  then  have  a county- 
wide  activity  in  the  direction  of  health  and 
sanitation. 

The  educational  work  accomplished  during 
1916,  through  the  help  of  the  United  States 
Public  Health  Service,  is  already  showing  the 
best  of  results.  There  are  approximately 
8,000  homes  in  Floyd  County.  Every  home 
was  visited  by  one  or  more  of  the  health  doc- 
tors; a personal  interview  was  held  with  the 
head  of  each  family  on  home  sanitation,  and 
literature  left  to  explain  in  detail  the  sim- 
plicity of  sanitation,  and  what  it  would 
eventually  mean  to  the  home  from  an  eco- 
nomic as  well  as  from  a humanitarian  stand- 
point. This  personal  interview,  in  practical- 
ly all  the  cases,  convinced  the  people  that 
sanitation  was  worth  while.  All  of  the 
homes  have  not  yet  made  their  premises  san- 
itary; in  fact,  some  never  will,  but  neverthe- 
less many  homes  have  already  dropped  into 
line  for  sanitary  improvements,  and  others 
are  gradually  seeing  the  wisdom  of  it,  and 
are  planning  for  better  health  conditions 
where  they  have  to  live.  The  work  has  been 
presented  to  every  home  in  such  a very  rea- 
sonable manner  that  practically  every  man. 
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woman,  boy  and  girl  in  the  county  are  en- 
thusiastic for  improved  sanitation,  and  are 
friendly  to  the  movement. 

Lectures,  illustrated  with  lantern  and 
slides,  have  been  delivered  in  every  section 
of  the  county.  These  lectures  have  been  well 
attended  and  much  interest  manifested.  The 
people,  especially  in  rural  sections,  are  be- 
coming educated  on  correct  sanitation. 

During  the  North  Georgia  Fair  in  Rome 
last  October  we  put  on  a health  exhibit.  At 
this  exhibit  we  had  material  to  demonstrate 
every  different  phase  of  sanitation.  This  ex- 
hibit was  visited  by  thousands  of  people,  not 
only  residents  of  Floyd,  but  from  a number 
of  other  North  Georgia  counties,  and  they 
had  an  opportunity  to  see  the  numerous  san- 
itary devices  they  had  been  told  so  much 
about.  We  gave  them  an  object  lesson  on 
sanitation,  and  as  a result,  they  got  a much 
better  understanding  of  what  we  wanted.  It 
is  our  purpose  to  put  on  this  special  feature 
again  at  our  fair  next  October. 

We  have  mothers’  clubs  all  over  the  coun- 
ty. In  their  clubs  we  endeavor  to  teach  the 
mothers  the  importance  of  complete  isolation 
in  case  of  communicable  diseases.  We  ex- 
plain to  the  mothers  that  it  is  not  necessary 
for  children  to  have  any  contagious  disease, 
and  furthermore  that  every  such  disease  is 
dangerous,  either  directly  or  from  complica- 
tions that  often  result. 

Typhoid  fever,  while  a rather  common  and 
often  fatal  disease,  yet,  one  that  few  people 
know  anything  about  the  cause  or  preven- 
tion. We  collect  reports  on  typhoid  fever, 
along  with  reports  on  all  other  communicable 
diseases.  When  a report  is  received,  a trip 
is  made  at  once  by  the  health  commissioner 
to  the  home  of  the  sick.  A rigid  investiga- 
tion and  inspection  are  made  in  the  presence 
of  the  family  in  an  effort  to  locate  the  cause. 
Opportunity  is  taken  at  this  time  to  explain 
where  and  how  people  get  typhoid  fever.  A 
few  warnings  how  to  prevent  the  spread  are 
thrown  out.  The  object  lesson  gets  good  re- 
sults. I invariably  urge  anti-typhoid  inocu- 
lations in  every  community  where  there  is 
typhoid  fever.  Last  year  we  gave  8,000  in- 
oculations through  the  officu  of  County  Board 
of  Health. 

In  reference  to  the  educational  work  con- 
nected with  typhoid  fever,  I desire  to  report 
a little  experience:  A few  weeks  ago  a kind 
lady  phoned  me  that  at  the  foot  of  a certain 
mountain  was  a family  of  father,  mother  and 


fourteen  children,  all  living  in  two  rooms, 
and  that  two  of  the  children  had  typhoid 
fever.  The  good  lady  told  me  that  she  did 
not  think  the  family  was  observing  the  san- 
itary regulations,  and  requested  me  to  go  out 
and  see  them,  which  I did.  I found  every- 
thing to  be  just  as  reported.  The  home  Avas 
on  a steep  slope  of  the  mountain.  The  slope 
was  to  the  front.  I asked  the  mother  what 
she  was  doing  with  the  stools.  “I  am  empty- 
ing on  side  of  hill,”  said  the  mother.  What 
did  your  physician  tell  you  to  do  with  it? 
“Nothing  at  all,”  she  said.  “Well,  what  did 
he  tell  you  to  do  to  prevent  the  spread  to  the 
balance  of  family?”  “Why,  Doc,  he  said 
just  set  a bottle  of  carbolic  acid  in  corner  of 
room  with  the  stopper  out,  but  I did  more 
than  that ; I wet  a rag  in  turpentine  and  hung 
it  on  a nail  over  the  bed.”  I said,  “Well, 
let’s  see  your  well. ’ ’ The  old  man  took  me 
to  the  well,  which  Avas  further  doAvn  the  slope 
in  front  of  the  house.  The  Avell  Avas  his  fight- 
ing piece  of  property.  As  Ave  Avere  going  to 
the  Avell  the  old  man  told  me  about  running 
two  of  the  government  doctors  off  his  place 
last  year  because  they  said  the  Avater  in  his 
Avell  Avas  contaminated.  The  old  man  dreAv 
up  a bucket  of  water,  put  it  to  his  nose,  and 
then  wanted  me  to  smell  it;  also  wanted  me 
to  taste  it.  The  water  was  about  the  color 
of  starch  water.  Because  the  water  did  not 
taste  like  dead  cats  or  smell  like  a compost 
pen  he  thought  it  was  all  right  when,  in  fact, 
if  he  had  folloAved  the  suggestions  of  the 
federal  health  officers  last  year  he  possibly 
would  have  sa\red  his  children  these  attacks 
of  fever.  Who  would  dare  say  that  anything 
would  mean  more  to  this  family  and  the  com- 
munity than  some  sanitary  education? 

It  is  my  contention  that  the  work  of  sani- 
tation should  be  considered  a matter  of  edu- 
cation equally  as  much  so  as  English,  mathe- 
matics, chemistry,  history,  music  or  any  other 
of  the  liberal  arts  or  sciences.  We  can  not 
force  people  to  speak  English  if  they  know 
nothing  about  the  language,  neither  can  Ave 
force  them  to  be  good  sanitarians  and  prac- 
tice the  principles  of  sanitation  without 
knowing  something  about  Avhat  you  mean  by 
sanitation.  All  publicity  Avork,  properly  car- 
ried on,  is  furthering  the  cause  of  sanitation, 
but  in  my  judgment  Ave  should  not  work  for 
present  results  alone.  The  educational  work 
that  is  being  done  today  through  the  pub- 
lic schools  of  Floyd  County,  in  teaching  the 
boys  and  girls  the  A’ital  principles  of  sanita- 
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t ion,  is  bound  to  be  a cornerstone  that  will, 
in  years  to  come,  prove  its  real  worth  to  the 
manhood  and  womanhood  of  our  county  in 
the  cause  of  health  and  better  health  condi- 
tions. 


THE  LABORATORY  AS  AN  AID  TO 
PUBLIC  HEALTH  WORK  * 


L.  T.  Patillo,  M.D.,  Bacteriologist  Georgia 
State  Board  of  Health,  Atlanta,  Ga. 


The  value  of  clinical  laboratory  findings 
as  an  aid  to  diagnosis  is  so  well  recognized 
that  we  may  say  no  record  of  a case  is  com- 
plete unless  the  laboratory  report  is  included. 
But  as  Public  Health  work  is  still  in  its  in- 
fancy we  have  not  as  yet  had  time  to  learn 
just  what  part  the  laboratory  is  to  play.  Still 
it  is  safe  to  predict  that  when  used  to  the 
best  advantage  it  will  be  of  even  greater  as- 
sistance to  the  field  worker  than  to  the  clini- 
cian. 

Just  as  we  find  physicians  who  will  not  use 
the  laboratory  because  its  findings  have  not 
always  tallied  with  their  ideas  of  a given 
case,  so  will  we  have  men  in  public  health 
work  who  will  not  use  the  laboratory  because 
some  examination  failed  to  show  what  they 
thought  it  should.  The  best  laboratory  un- 
der the  best  conditions  is  not  infallible,  and 
the  wonder  is  that  the  results  are  as  good  in 
many  cases  as  they  are  when  we  consider 
the  way  specimens  are  taken  and  handled 
before  reaching  the  laboratory.  Undoubted- 
ly the  laboratory  often  fails  to  confirm  a cor- 
rect diagnosis  because  of  the  fact  that  the 
specimens  for  examination  have  not  been 
properly  taken  or  have  become  contaminated 
from  careless  handling. 

Some  of  the  things  that  the  laboratory 
worker  lias  to  contend  with  almost  daily 
might  be  mentioned  to  advantage.  Probably 
blood  specimens  for  malarial  examination 
and  Widal  reactions  give  more  trouble  than 
anything  else.  Very  often  blood  for  mala- 
rial examination  is  dropped  on  a slide  and 
allowed  to  dry,  no  attempt  being  made  to 
spread  it  at  all.  Such  a specimen  can  not  be 
fixed  to  the  slide  by  any  known  method  so 
that  it  can  be  properly  stained  and  even  if  it 
could  it  would  be  so  thick  that  an  examina- 
tion would  not  be  satisfactory.  Other  speci- 
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mens  of  blood  are  pressed  out  between  two 
slides  or  cover  glasses.  These  dry  out  around 
the  edges  sufficiently  to  seal  the  slides  firmly 
together  while  the  center  remains  moist  and 
the  blood  cells  become  distorted  or  even  dis- 
integrated so  that  the  examination  is  of  little 
or  no  value.  Very  often  there  are  bacteria 
in  these  which  multiply  and  further  inter- 
fere with  the  examination.  Often  the  little 
ring  of  blood  around  the  edge  is  the  only 
part  of  the  specimen  that  can  be  examined 
at  all  and  this  gives  but  a poor  idea  of  what 
might  be  in  the  blood,  for  unless  the  para- 
sites are  abundant,  the  probability  of  finding 
them  is  small.  Rarely  we  receive  blood  dried 
on  a slip  of  paper  and  less  frequently  in  a 
homoeopathic  vial  for  malarial  examination. 
These  are,  of  course,  impossible.  Where  at- 
tempts are  made  to  make  proper  smears  they 
are  of  all  grades  of  goodness  or  badness,  as 
the  case  may  be.  Some  have  only  the  tiniest 
little  smear,  while  in  others  the  entire  slide 
is  covered  with  a very  thick  film. 

A little  practice  will  enable  any  one  to 
learn  to  make  good  blood  smears  if  only 
clean  slides  are  used  and  it  is  easy  enough 
to  clean  the  slides  properly,  as  this  is  best 
done  with  soap  and  water — all  the  soap 
should  be  rinsed  off  and  the  slides  thoroughly 
dried,  care  being  taken  not  to  touch  the  sur- 
face with  the  fingers,  as  finger  marks  prevent 
the  blood  from  adhering  to  the  slide.  When 
the  smears  are  made  the  blood  should  be 
dried  as  quickly  as  possible,  as  the  red  cells 
become  crinated  if  the  drying  is  slow  and 
the  examination  is  then  not  so  satisfactory. 
At  least  two  slides  should  be  sant  from  each 
suspected  case,  and  these  should  be  wrapped 
separately,  then  packed  in  a box  or  mailing 
case  and  not  in  an  envelope  for  mailing,  as 
they  are  nearly  always  broken — sometimes 
almost  pulverized  — when  not  properly 
packed. 

If  the  patient  has  had  any  considerable 
quantity  of  quinine  during  the  past  twenty- 
four  hours,  parasites  will  usually  not  be  found 
in  the  peripheral  circulation,  and  very  often, 
in  aesti vo-autumnal  infections,  it  is  neces- 
sary to  take  the  blood  very  soon  after  a par- 
oxysm or  no  parasites  will  be  found. 

As  for  blood  for  the  Widal  test,  it  should 
be  collected  in  a very  small  sterile  tube,  or 
on  a piece  of  paper  and  not  in  a vial,  as  is  so 
often  done.  If  the  tube  is  used,  it  should  be 
sealed  as  soon  as  possible  to  prevent  loss  of 
the  serum  or  contamination,  for  if  it  becomes 
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contaminated,  the  clot  is  broken  up  and  in- 
terferes with  the  examination.  The  most  con- 
venient method  of  collecting  blood  for  a 
Widal  is  on  a prescription  blank.  The  results 
from  using  this  dried  blood  for  the  test  are 
said  not  to  be  quite  so  accurate,  but  certainly 
they  are  better  than  when  haphazard  meth- 
ods are  used  collecting  blood  in  any  sort  of 
unsterile  vials  that  may  come  to  hand,  for 
in  th ^se  the  clot  is  always  broken  up  and 
very  often  the  bacteria  present  have  multi- 
plied sufficiently  to  interfere  very  materially 
with  reading  the  test.  Often  there  are  as 
many  bacteria  in  the  blood  as  in  the  culture 
used  for  the  test. 

Where  cerebro-spinal  fluid  is  to  he  exam- 
ined for  meningococci,  it  would  be  well  to 
centrifuge  the  fluid  and  make  slides  from 
the  sediment,  as  the  meningococcus  autolyzes 
very  quickly  and  often  can  not  be  found  at 
all  by  the  time  the  fluid  reaches  the  labora- 
tory. These  slides  should  be  fixed  either  by 
heat  or  methyl  alcohol  or  formaldehyde  and 
alcohol.  Any  contaminating  organism  that 
gets  into  the  fluid  multiplies  rapidly  and  in- 
terferes seriously  with  the  examination. 

It  would  seem  that  it  is  unnecessary  to 
mention  sputum  in  this  paper,  but  it  is  a 
fact  that  almost  half  the  specimens  received 
at  the  laboratory  are  leaking  or  otherwise  in 
bad  condition.  A bottle  should  be  not  more 
than  one-fourth  full  of  sputum,  and  should 
be  stopped  with  a good  well-fitting  cork  and 
this  should  be  fastened  down  with  a string 
or  strip  of  adhesive  plaster.  Jelly  glasses, 
snuff  boxes  and  ointment  cans  or  jars  should 
not  be  used  for  sputum  containers,  as  they 
all  leak,  and  even  though  the  specimen  has 
not  all  leaked  out,  the  danger  to  the  labora- 
tory assistant  should  be  considered.  There 
is  a popular  fallacy  that  where  a patient  has 
a hemorrhage,  part  of  this  must  be  rushed  to 
the  laboratory  for  examination.  The  best 
specimen  is  some  of  the  regular  sputum,  as 
this  is  not  diluted  with  blood  and  the  bacilli 
are  more  likely  to  he  found. 

In  examining  for  the  eggs  of  intestinal 
parasites  only  a small  amount  of  feces  is  nec- 
essary. No  matter  what  sized  container  is 
used  a mass  of  feces  the  size  of  the  end  of 
the  finger  is  the  greatest  plenty,  and  this 
should  be  from  a normal  stool,  and  not  fol- 
lowing salts  or  oil,  and  especially  oil,  as  the 
oil  globules  interfere  seriously  with  the  ex- 
amination. 


The  examination  for  amoebae  should  be 
made  while  the  specimen  is  still  warm,  as  the 
amoebae  lose  their  power  of  motility  on  be- 
coming cold.  If  possible,  it  is  better  to  send 
the  patient  to  the  laboratory  for  this  exami- 
nation. 

Pus  to  be  examined  for  any  bacteria  should 
be  smeared  on  slides  and  dried  at  once — not 
placed  between  slides  and  allowed  to  remain 
moist.  Here,  as  in  other  specimens,  a con- 
tamination may  render  the  examination  en- 
tirely worthless,  as  very  often  only  a few 
bacteria  are  present  in  the  pus  as  it  comes 
from  a wound,  but  when  placed  in  a bottle 
where  contaminating  organisms  are  present, 
it  may  reach  the  laboratory  teeming  with 
bacteria  of  a number  of  different  kinds. 

The  State  Board  of  Health  furnishes  Loef- 
fler’s  blood  serum  mixture  culture  tubes  for 
sending  in  cultures  for  diphtheria  bacilli,  and 
these  should  be  used  by  every  one,  as  better 
results  are  obtained  in  this  way  than  where 
unsterile  swabs  are  used  to  take  the  specimen 
and  these  sent  to  the  laboratory  in  unsterile 
bottles. 

From  this  you  can  readily  see  that  a large 
number  of  physicians  are  not  getting  the 
best  out  of  the  laboratory,  and  for  it  to  be  a 
real  aid  in  public  health  work  it  will  be  neces- 
sary for  fi°ld  workers  to  use  the  same  care  in 
obtaining  and  shipping  their  specimens  as 
the  laboratory  worker  uses  in  making  the  ex- 
amination. 

Just  how  far  the  health  officer  and  the  lab- 
oratory are  to  go  in  hunting  down  carriers  of 
disease  germs,  we  have  yet  to  learn.  But 
this  much  I would  impress  upon  you:  If  you 
would  have  real  aid  from  the  laboratory,  you 
must  give  it  a fair  chance. 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not,  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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WHAT  THE  LOCAL  HEALTH  OFFICER 
SHOULD  KNOW  ABOUT  WATER 
SUPPLY.* 


By  Ray  C.  Werner,  B.S.,  Chemist,  Georgia 
State  Board  of  Health,  Atlanta,  Ga. 

Undoubtedly,  one  of  the  important  duties 
of  health  officers,  especially  in  communities 
where  other  health  agencies  are  not  repre- 
sented, is  the  general  supervision  of  the  ques- 
tion of  public  water  supply.  The  term  “gen- 
eral supervision”  is  used  because,  unless  the 
health  officer  is  also  directly  in  charge  of 
diagnostic  and  laboratory  work  for  his  com- 
munity, he  will  not  likely  be  called  upon  to 
make  routine  examinations  of  water  samples 
from  local  sources.  It  is  of  the  utmost  im- 
portance, however,  that  he  know  the  funda- 
mental facts  in  regard  to  the  important  fac- 
tors affecting  the  safety  of  the  water  supply 
of  his  town  or  district. 

In  general  we  may  say  that  the  health  offi- 
cer need  not  be  qualified  as  an  expert  in  the 
chemical,  bacterial  and  microscopical  exami- 
nation of  waters,  but  he  should  have  a fa- 
miliarity with  the  accepted  methods  of  water 
purification,  including  both  filtration  and 
sterilization;  the  bacterial  standards  gener- 
ally accepted  for  drinking  waters;  the  proper 
methods  of  collecting  and  shipping  water 
samples;  and,  of  course,  what  diseases  are 
truly  water-borne  and,  therefore,  to  be  con- 
sidered as  possibly  caused  by  polluted  water. 
Certainly  any  health  officer  having  sufficient 
time  and  inclination  to  learn  the  simpler 
technique  of  water  analysis  will  be  a more 
efficient  officer  and  will  undoubtedly  find  the 
knowledge  valuable,  as  problems  in  regard 
to  water  supply  are  sure  to  arise  sooner  or 
later. 

A short  discussion  of  the  points  mentioned 
above  is  here  in  order: 

First : The  types  of  filter  plants  used  in 

this  country  are  practically  limited  to  three 
general  classes,  the  slow  sand  filter,  the  me- 
chanical filter  using  alum  as  a coagulent  pre- 
vious to  filtering,  and  the  pressure  filter,  also 
generally  using  coagulation.  Slow  sand  fil- 
ters are  not  commonly  found  at  small  water- 
works and,  since  the  pressure  filter  is  also 
not  frequently  met  with,  we  may  pass  these 
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by  with  the  comment  that  the  pressure  type 
is  not  very  reliable  from  a bacteriological 
standpoint.  The  mechanical  filter,  often 
called  also  the  gravity  filter,  is  now  general- 
ly used  in  all  except  very  large  works.  There 
are  about  thirty-five  plants  of  this  type  in 
Georgia.  Most  of  the  remaining  supplies — 
about  one  hundred — depend  upon  deep  well 
sources,  which  furnish  good  water  requiring 
no  chemical  or  filtering  treatment. 

The  mechanical  filter  plant  usually  con- 
sists of  three  or  four  separate  units  or  divi- 
sions— the  impounding  reservoir  for  raw 
water,  the  coagulating  basin  where  the  water 
is  treated  chemically,  the  filter  and  the  clear 
water  basin  for  storing  the  filtered  water. 
The  chemical  treatment  is  of  the  utmost  im- 
portance in  this  type  of  filter  and,  without 
such  treatment,  filtration  will  never  be  effi- 
cient. The  chemical  generally  used  is  sul- 
phate of  alumina,  which  is  commonly  called 
filter  alum,  and  is  manufactured  largely  for 
waterworks  use.  This  chemical  breaks  up 
when  added  to  the  water,  giving  aluminum 
hydrate,  which  is  a sticky,  flocculent  precipi- 
tate. The  filter  is  thus  coated  with  material 
which  catches  the  finest  particles  of  sus- 
pended matter  and  bacteria.  Efficient  filtra- 
tion should  remove  practically  all  bacteria 
and  all  of  the  suspended  material.  The  chem- 
ical also  has  a decolorizing  effect  on  the 
water.  It  should  be  emphasized  that  only 
in  the  case  of  gross  mismanagement  does  any 
of  the  alum  solution  pass  through,  as  such, 
into  the  filtered  water.  Even  in  case  this 
happens,  it  would  be  almost  impossible  to 
drink  enough  of  the  water  to  get  a thera- 
peutic dose  of  alum.  The  supposed  dangers 
of  alum  in  filtered  water  are  greatly  exag- 
gerated by  the  public,  whereas  the  real  dan- 
ger, that  is,  the  presence  of  intestinal  bacte- 
ria, is  frequently  overlooked.  By  inspection 
and  inquiry  at  the  waterworks  the  health 
officer  can  frequently  get  valuable  informa- 
tion as  to  the  quality  of  water  furnished  to 
his  community.  The  State  Board  of  Health 
stands  ready  to  investigate  public  supplies 
and  to  examine  such  samples  as  may  be  nec- 
essary. The  waterworks  at  the  cities  of  Co- 
lumbus. Atlanta,  Milledgeville,  LaGrange, 
Commerce  and  Jackson  are  now  equipped 
with  small  laboratories  for  making  bacterial 
examinations,  and  other  plants  are  being  en- 
couraged to  make  these  tests,  as  they  give 
the  only  accurate  and  rapid  means  of  control 
at  a filter  plant. 
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Water  sterilization  is  now  largely  used 
as  an  adjunct  to  filtration.  The  agents  em- 
ployed for  this  purpose  are  chloride  of  lime 
(calcium  hypochlorite),  also  often  called 
bleaching  powder.  It  is  efficient  as  a germi- 
cide, but  is  troublesome  to  handle  on  account 
of  its  tendency  to  take  up  moisture  and  its 
corrosive  effect  and  disagreeable  odor. 
Liquid  chlorin  acts  in  the  same  general  way, 
is  much  more  readily  and  accurately  applied 
to  the  water  and  is,  in  general,  an  excellent 
disinfectant.  It  is  supplanting  hypochlorite 
in  a large  number  of  works. 

The  health  officer  should  be  familiar  with 
the  meaning  of  the  common  examinations 
made  in  testing  water  samples  and  should 
inform  himself  as  to  the  proper  interpreta- 
tion of  the  laboratory  results.  At  the  present 
time,  the  typhoid  germ  is  practically  never 
sought  in  the  routine  examination  of  water 
samples.  Instead  the  water  is  examined  for 
the  colon  bacillus  (B.  coli),  and  its  distribu- 
tion in  the  water  is  almost  universally  used 
as  an  indication  of  the  degree  of  purity.  Va- 
rious standards  have  been  set  up  as  regards 
this  organism,  but,  as  a general  rule,  it 
should  not  be  found  in  any  considerable  num- 
bers in  water  for  drinking  purposes.  On  ac- 
count of  the  very  wide  distribution  of  intes- 
tinal germs,  it  is  misleading  to  judge  the  sam- 
ple too  critically  as  a result  of  one  or  two 
tests  for  B.  coli.  It  may  be  said  that  the 
germ  ought  not  to  be  found  in  one  cubic  cen- 
timeter of  the  water  and  water  which  does 
not  contain  it  in  ten  cubic  centimeters  is  of 
excellent  quality.  The  total  number  of  bac- 
teria in  water  samples  is  generally  deter- 
mined by  growing  the  organisms  on  agar, 
either  at  blood  temperature  or  at  ordinary 
room  temperature  (20°  C).  The  standards 
for  the  counts  at  these  different  temperatures 
vary  somewhat,  but,  as  a rule,  an  excessive 
number  of  bacteria  is  always  to  be  regarded 
as  suspicious.  The  health  officer  should  also 
have  a general  idea  as  to  the  interpretation 
of  the  ordinary  chemical  analysis  made  in 
examining  water. 

One  of  thQ  most  important  steps  in  the 
testing  of  water  is  the  collection  of  a proper 
sample.  The  whole  of  the  laboratory  results 
may  be  useless  if  the  sample  is  carelessly  col- 
lected or  if  it  is  not  shipped  under  proper 
conditions.  In  all  instances,  complete  infor- 
mation as  to  the  source  of  the  sample  is  abso- 
lutely necessary.  The  proximity  of  drains  or 
streams  receiving  sewage  pollution  should 


always  be  mentioned  and  a general  statement 
giving  the  distance  to  barns,  stables  and  other 
polluting  influences  should  be  sent  with  the 
sample. 

Bactei’ial  samples  must  be  collected  in  ster- 
ilized bottles  and  packed  in  ice  for  shipment. 
Unless  the  sample  is  kept  cool  the  bacteria 
increase  so  rapidly  before  the  examination  is 
made  that  the  results  are  useless.  Sending 
samples  without  ice,  therefore,  generally  only 
serves  to  consume  time  and  effort.  Clean 
bottles  may  be  sterilized,  with  their  stoppers, 
by  boiling  before  use  for  sending  samples, 
but  it  is  generally  better  to  write  to  the  state 
laboratory  for  sterile  containers  and  ship- 
ping boxes.  It  is,  of  course,  necessary  to 
handle  the  bottle  carefully  iu  order  not  to 
contaminate  it  by  the  fingers. 

As  to  the  disaases  actually  conveyed  by 
water,  it  may  be  said  that  generally  the  only 
important  ones  are  typhoid  fever,  diarrhea 
and  dysentery.  Cholera  is  a water-borne  dis- 
ease, but  is  now  hardly  ever  encountered  in 
this  country.  The  health  officer  in  any  com- 
munity should  remember  that  for  an  epidemic 
to  be  considered  as  water-borne,  its  distribu- 
tion must  be  general  over  the  part  of  the 
community  using  the  public  supply.  If  a 
very  large  proportion  of  the  population  using 
the  public  supply  has  escaped  the  disease, 
this  practically  proves  that  the  water  supply 
was  not  responsible.  In  case  of  any  outbreak 
of  intestinal  disease,  full  information  as  to 
the  distribution  of  the  cases  should  be  col- 
lected and  such  distribution  considered  in  its 
relation  to  the  public  water  supply.  It  must 
be  borne  in  mind  that  in  strictly  rural  com- 
munities, where  sanitary  privies  are  rarely, 
if  ever,  found,  flies  are  largely  responsible  for 
transmitting  these  diseases.  This,  probably, 
is  a more  frequent  cause  of  intestinal  dis- 
ease than  is  the  matter  of  water  supply,  ex- 
cepting in  cases  where  there  is  evidence  of 
direct  pollution  of  the  source  of  supply.  The 
fly  is  often  responsible  for  local  epidemics  of 
the  kind  mentioned. 

Disagreeable  tastes  and  odors  rarely  indi- 
cate pollution,  though  commonly  associated 
with  it  by  the  public.  Odor  and  taste  in 
water  usually  arise  from  its  mineral  constit- 
uents or  from  the  growth  of  minute  plant  or 
animal  organisms  in  oppn  waters  exposed  to 
the  sun. 

The  hardness  or  lime  contents  of  water  of- 
ten causes  the  public  to  charge  such  water 
with  an  increase  in  kidney  disease,  urinary 
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calculi  frequently  being  mentioned.  This  idea 
is  not  founded  on  fact,  as  it  is  well  known 
that  communities  using  hard  water  have 
proved,  by  years  of  vital  statistics,  that  there 
is  no  increase  in  disease  on  account  of  this 
characteristic  of  the  water  supply. 

The  general  facts  enumerated  above  should 
be  kept  in  mind  by  the  health  officer  in  his 
work  of  educating  the  public  to  a demand 
for  drinking  waters  of  a good  hygienic  qual- 
ity. Wherever  he  is  in  doubt  as  to  specific 
points  in  reference  to  water  supply  or  tbe 
analysis  of  samples,  the  State  Board  of 
Health  will  gladly  furnish  any  additional  in- 
formation or  will  investigate  matters  affect- 
ing the  purity  of  any  public  water  supply 
of  the  state. 


DR.  HENRY  McHATTON. 


Dr.  Henry  McHatton,  after  an  illness  of 
only  four  days,  died  at  8:30  a.  m.,  Sunday, 
April  22,  1917,  at  the  Williams  Private  Sana- 
torium in  Macon.  The  immediate  cause  of 
his  death  was  myocarditis  following  a slight 
influenza. 

Dr.  McHatton  was  born  February  29,  1856, 
at  Baton  Rouge,  Louisiana.  He  was  the  son 
of  James  Alexander  McHatton  and  Eliza 
Chinn.  He  is  survived  by  his  wife,  Mrs. 
Eliza  Hubbard  McHatton,  whom  he  married 
in  Norwich,  Connecticut,  in  1880;  and  one 
son,  Dr.  Thomas  Hubbard  McHatton,  head  of 
the  department  of  agriculture  of  the  Univer- 
sity of  Georgia,  Athens,  Georgia.  He  is  also 
survived  by  two  sisters,  Mrs.  Anella  McHat- 
ton Hedges,  of  New  York  City,  and  Mrs. 
James  Noyes,  of  Stanford,  Connecticut. 

Ilis  family  was  one  of  the  best-known  fam- 
ilies in  the  South.  Ilis  father  was  the  dele- 
gate to  the  Charleston  Secession  Convention 
representing  Louisiana,  a man  of  unusual 
mental  capacity  and  a leader  in  the  political 
interests  of  the  South.  He  was  a large  plant- 
er of  cotton,  and  at  one  time  owned  the 
largest  cotton  mills  in  the  South.  Immediate- 
ly after  the  War  Between  the  States  he 
moved  to  Cuba  and  became  an  extensive 
sugar  planter.  Ilis  mother  was  of  a family 
of  equal  prominence,  her  father  being  the 
distinguished  Judge  Chinn,  of  Kentucky. 
She  was  the  authoress  of  several  popular  his- 
torical works  dealing  with  the  times  of  the 
Southern  Confederacy. 


Dr.  McHatton  received  his  academic  edu- 
cation at  General  Russell’s  Military.  School, 
New  Haven,  Connecticut.  He  I’eceived  his 
medical  education  at  Bellevue  Medical  Col- 
lege, New  York,  graduating  in  1881.  For 
two  years  he  was  connected  with  the  outdoor 
departmentof  Bellevue  Hospital,  New  York, 
lie  came  to  Macon  and  entered  the  practice 
of  medicine  in  the  fall  of  1882.  At  the 
time  of  his  death  he  was  surgeon  for  the 
Southern  Railway  at  Macon,  and  was  the  old- 
est employe  of  that  corporation  in  point  of 
service,  having  been  the  local  surgeon  for 
the  East  Tennessee,  Virginia  and  Georgia 
Railway  before  it  was  merged  into  the  South- 
ern system.  For  a period  of  ten  years  he  was 
the  senior  member  of  the  medical  firm  of  Mc- 
Hatton & Williams,  which  was  dissolved  in 
1900,  when  the  latter  retired  from  general 
practice  to  devote  his  entire  time  to  surgery. 

Dr.  McHatton  was  an  active  member  of  va- 
rious medical  and  scientific  organizations. 
He  was  the  president  of  the  Medical  Associa- 
tion of  Georgia  in  1901,  president  of  the  Ma- 
con Medical  Society  in  1890;  a member  of 
the  American  Medical  Association,  the  Pan- 
American  Medical  Congress,  the  King’s  Coun- 
ty Medical  Society  of  Brooklyn,  Southern 
Railway  Surgeons’  Association,  the  National 
Geographical  Society,  the  Audubon  Society 
of  America,  and  a Fellow  of  the  American 
Association  for  the  Advancement  of  Science. 

Dr.  McHatton  was  largely  instrumental  in 
founding  the  Macon  Hospital.  Through  the 
combined  influence  of  the  late  Dr.  Wm.  F. 
Holt  and  Dr.  McHatton,  the  interest  of  the 
people  of  Macon  was  aroused  to  the  need  of 
such  an  institution.  Dr.  Wm.  F.  Holt  was 
the  first  medical  director  of  the  hospital  and 
was  succeeded  at  his  untimely  death  by  Dr. 
McHatton.  Ilis  wise  foresight,  his  justice  to 
every  one  and  his  faith  in  the  good  that  could 
be  accomplished,  made  him  an  invaluable 
friend  to  that  institution.  In  appreciation 
of  the  devoted  services  of  Dr.  Holt  and  Dr. 
McHatton,  the  city  council  at  a recent  meet- 
ing directed  that  a memorial  tablet,  dedi- 
cated to  the  memory  of  these  two  great  and 
good  men,  should  be  placed  in  the  new  Ma- 
con Hospital  building. 

Dr.  McHatton  enjoyed  tbe  reputation  of 
being  one  of  the  leading  diagnosticians  in 
the  state  of  Georgia  and  a practitioner  of 
unusual  ability.  He  had  a large  clientele 
and  was  universally  beloved  by  those  with 
whom  he  came  in  contact.  His  gentleness 
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endeared  him  to  all  of  his  patients  and  many 
homes  now  feel  his  loss.  About  four  years 
ago,  on  account  of  declining  health,  he  was 
forced  to  retire  from  work,  but  bis  love  for 
the  work,  bis  devotion  to  his  friends  and  his 
interest  in  the  profession  made  these  years 
of  enforced  rest  a source  of  disappointment 
and  grief. 

Dr.  McHatton  was  not  only  prominent  in 
Macon;  his  reputation  as  a consultant  ex- 
tended through  the  entire  state  of  Georgia, 
and  his  value  as  a medical  practitioner  was 
recognized  throughout  the  United  States. 
He  was  a devoted  member  of  the  Medical 
Association  of  Georgia,  and  rarely  ever 
missed  the  opportunity  of  attending  its  meet- 
ings. He  was  frequently  on  the  door  in  the 
discussion  of  prominent  papers,  and  was  him- 
self a generous  contributor  to  the  literature 
of  the  Association.  Perhaps  there  was  no  man 
in  the  Association  who  was  more  beloved 
than  Dr.  McHatton.  His  genial  manner,  his 
hearty  recognition  of  friends  and  his  ready 
ability  to  draw  to  him  new  friends,  made  him 
exceedingly  popular.  His  fund  of  wit  and 
anecdote  always  drew  around  him  a crowd 
of  admirers,  each  one  feeling  when  leaving 
his  presence  that  in  Henry  McHatton  he  had 
a warm  and  lasting  friend. 


HOUSE  OF  DELEGATES. 


Minutes  of  Meeting  of  April  18,  1917. 

Meeting  called  to  order  by  President  Dean. 

Delegates  were  enrolled. 

The  Secretary-Treasurer  read  his  annual 
report,  properly  audited  by  the  Council, 
which  report  was  adopted. 

Moved  by  Dr.  W.  AV.  Pilcher  that  after  the 
Annual  Meeting  of  1917,  the  By-Laws  shall 
lie  strictly  enforced  as  regards  membership 
and  that  no  one  may  become  a member  of 
this  Association  unless  he  is  a member  of  a 
component  society.  Carried. 

Moved  by  Dr.  M.  A.  Clark  that  all  matters 
pertaining  to  the  Journal  be  brought  before 
the  Council  instead  of  the  House  of  Dele- 
gates, as  the  Journal  is  published  under  the 
direction  of  the  Council.  Carried. 

The  report  of  the  Committee  on  Scientific 
AYork  was  received. 

Moved  by  Dr.  AV.  AV.  Pilcher  that  a tele- 
gram be  sent  to  the  President  of  the  United 
States  advising  him  of  the  appreciation  of 


this  body  relative  to  his  action  concerning 
Medical  Preparedness.  Carried. 

Moved  by  Dr.  0.  II.  AVeaver  that  the  Com- 
mittee on  Public  Policy  and  Legislation  be 
instructed  to  make  all  possible  efforts  to  se- 
cure the  enactment  of  a law  for  the  preven- 
tion of  Ophthalmia  Neonatorum. 

Upon  motion  the  meeting  adjourned. 

AV.  C.  LYLE, 

Secretary. 


HOUSE  OF  DELEGATES. 


Minutes  of  Meeting  of  April  20,  1917. 


Meeting  called  to  order  by  President  Dean. 

Report  of  Committee  on  Medical  Defense. 

Gentlemen  : — The  Committee  on  Aledical 
Defense  has  by  its  efforts  prevented  a num- 
ber of  suits  that  had  been  threatened  and  in 
some  instances  have  caused  suits  already 
brought  to  be  dropped.  Several  suits  have 
not  been  defended  owing  to  the  fact  that  the 
cause  of  action  arose  prior  to  the  adoption  of 
the  By-Law  providing  for  Medical  Defense. 
Our  investigations  have  shown  that  in  al- 
most every  instance  such  suits  have  been 
threatened  or  brought  as  a result  of  careless 
remarks  made  by  physicians  concerning  the 
treatment  rendered  patients  by  other  physi- 
cians. and  upon  looking  into  the  matter  by 
the  Committee,  it  has  been  found  that  in  no 
case  was  the  member  culpable,  and  such  as- 
surance made  to  the  complaining  party  or 
to  his  counsel  has  resulted  in  the  case  being 
dropped. 

AVe,  your  Committee,  therefore,  urge  upon 
members  of  this  Associtaion  the  necessity  for 
extreme  carefulness  regarding  comments 
made  to  patients  relative  to  treatment  ren- 
dered them  by  other  physicians,  and  would 
warn  all  physicians  that  such  remarks  reflect- 
ing upon  the  character  of  treatment  given 
patients  is  in  almost  all  cases  unethical  and 
subjects  the  maker  thereof  to  investigation 
by  his  local  Board  of  Censors. 

All  work  done  by  this  Committee,  as  well 
as  that  performed  by  investigating  commit- 
tees throughout  the  state,  has  been  voluntaiy 
and  entailed  no  expense  upon  the  Associa- 
tion. Respectfully  submitted, 

AV.  C.  LYLE. 

Secretary. 

Report  received  and  adopted. 
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Report  of  Delegates  to  the  American  Medical 
Association. 

Mr.  President  and  Gentlemen  of  the  Medical 

Association  of  Georgia : 

The  delegates  of  this  Association,  Dr.  M.  A. 
Clark,  Dr.  F.  W.  McRae,  and  the  writer  were 
in  their  seats  promptly  on  the  morning  of 
June  12,  1916,  in  the  House  of  Delegates,  and 
were  preesnt  at  all  the  sessions. 

The  action  of  the  House  of  Delegates,  sum- 
marized, is  as  follows: 

1.  During  the  year  ending  in  June,  1916,  the 
fellows  of  the  A.  M.  A.  numbered  43,181,  a 
net  gain  for  the  year  of  815.  Of  these  3,369 
were  deducted  during  the  year,  and  4,184 
were  added.  Georgia  has  3,425  physicians, 
1,415  of  whom  are  members  of  the  State  As- 
sociation. 573  are  fellows  in  the  A.  M.  A.,  and 
437  are  subscribers  to  the  A.  M.  A.  Journal, 
but  are  not  fellows.  By  a mere  matter  of 
form  these  last  may  become  fellows  in  the 
Association  by  signing  the  fellowship  blank. 

2.  The  report  of  the  Board  of  Trustees 
shows  that  the  Association  publishes  three 
regular  journals : The  Journal  of  the  A.  M. 
A.,  which  is  probably  the  best  medical  jour- 
nal in  the  world;  The  Archives  of  Internal 
Medicine,  published  monthly,  to  which  thei-e 
are  2,053  subscribers,  and  The  American 
Journal  of  Diseases  of  Children,  to  which 
there  are  2,198  subscribers.  The  American 
Medical  Directory  is  being  published  by  the 
Association,  and  each  issue  shows  an  im- 
provement. In  addition  the  Association  car- 
ries on  the  Council  of  Drugs  and  Chemistry, 
analyzes  and  reports  on  each  new  remedy 
that  is  offered  to  the  profession,  whether  pro- 
prietary or  otherwise,  and  answers  many  in- 
quiries from  physicians  not  published  in  the 
Journal.  It  is  interesting  to  know  that  the 
weekly  average  of  the  Journal  for  1916  was 
67,390  numbers. 

3.  The  report  of  the  Judicial  Council  sug- 
gested that  the  House  of  Delegates  meet  two 
days  before  the  regular  session  of  the  Asso- 
ciation, and  that  the  House  of  Delegates  elect 
annually  a Chairman  and  a Vice-Chairman 
who  are  to  serve  for  one  year.  This  relieves 
the  President  of  the  Association  from  acting 
as  the  President  of  the  House  of  Delegates. 

4.  The  Council  on  Health  and  Public  In- 
struction made  a report  during  which  it 
showed  that  it  had  250  speakers  speaking  on 
public  health  questions  under  the  auspices  of 
the  Association.  During  1916  it  issued  1,- 
188.500  circulars  and  pamphlets,  which  were 


distributed  throughout  the  country.  The  ti- 
tles of  some  of  these  were  “Minimum  Health 
Requirements  for  Rural  Schools,”  “Facts  for 
the  Tuberculous,”  “Save  the  Babies,”  and 
so  forth.  Any  of  these  may  be  gotten  from 
the  Association  by  letter. 

5.  The  Committee  on  Social  Insurance 
made  a very  full  report  in  which  it  discussed 
the  social  insurance  laws  in  all  the  countries 
of  Europe.  The  general  feeling  on  the  part  of 
this  Committee  was  that  certainly  in  the 
more  concentrated  populations  of  the  East 
social  insurance  was  on  the  way,  and  that 
we  would  have  in  some  of  the  Eastern  states 
some  social  insurance  laws  after  the  manner 
of  England  and  Germany. 

6.  The  Committee  on  Medical  Education 

summarized  its  work  as  follows:  (1)  There 

was  kept  in  Chicago  at  the  Association  head- 
quarters a register  of  all  the  medical  stu- 
dents in  the  United  States,  their  standing 
year  by  year,  and  so  forth.  (2)  The  Medical 
Examination  Board  was  established  and  is 
making  an  effort  to  co-ordinate  all  the  dif- 
ferent medical  examination  boards  in  this 
country.  (3)  The  suggestion  that  each  stu- 
dent on  graduation  serve  a year  in  a hospital, 
and  that  this  be  known  as  the  “Intern  Year.” 
(4)  55  of  the  95  schools  in  America  require 

two  years  of  college  work.  Of  the  remaining 
40  only  20  will  survive.  15  states  require 
two  years  of  college  work  for  entrance  in 
addition  to  the  four  years’  high  school  work. 
In  the  end  there  will  be  left  only  70  or  75 
medical  schools  in  this  country.  There  are 
enough  hospitals  to  furnish  an  intern  year 
for  each  graduate,  and  it  is  probable  by  1920 
that  most  of  the  schools  will  require  a fifth 
year  for  practice  known  as  the  hospital  year. 

In  the  report  of  Dr.  Bevan  both  of  the 
medical  colleges  in  Georgia,  the  University 
in  Augusta  and  Emory  in  Atlanta,  were  pub- 
licly mentioned  for  their  improvement  in 
equipment  and  teaching  personnel. 

7.  A very  important  matter  was  discussed 
by  the  House  of  Delegates  under  the  title  of 
“Discipline  of  Fellows.”  This  matter  was 
brought  to  the  attention  of  the  Association 
by  reason  of  charges  preferred  against  Dr. 
George  Ben  Johnston,  of  Richmond,  Ya.  Dr. 
Johnston,  it  appears,  was  convicted  by  the 
Richmond  Academy  of  Medicine,  and  he  ap- 
pealed the  verdict  to  the  A.  M.  A.  The  find- 
ings of  the  Richmond  Academy  of  Medicine 
were  reversed  and  Dr.  Johnston  was  exoner- 
ated. In  addition  the  House  of  Delegates 
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passed  a law  that  a member  of  any  county 
medical  society  or  state  medical  society  tried 
and  convicted  before  this  society  would  have 
the  right  of  appeal  to  the  A.  M.  A.,  which 
would  have  the  right  to  act  as  a supreme 
court  in  such  matters,  and  affirm  or  reverse 
the  findings  and  convictions  of  the  lower  so- 
ciety. This  insures  fellow  members  of  the 
A.  M.  A.  and  other  members  of  every  county 
and  state  association  a right  of  review  of  his 
case  by  an  impartial  jury  of  medical  men. 

Respectfully  submitted, 

STEWART  R.  ROBERTS, 
FLOYD  W.  McRAE, 

M.  A.  CLARK. 

Report  received  and  adopted. 


The  Commttee  on  Public  Policy  and  Legis- 
lation reported  that  no  Health  Legislation 
had  been  enacted  during  the  year,  but  that 
efforts  had  been  made  to  have  enacted  an 
amendment  to  the  Medical  Practice  Act,  em- 
powering the  State  Board  of  Medical  Exami- 
ners to  force  the  attendance  of  witnesses 
when  necessary. 

Notice  having  been  given  at  previous  meet- 
ing. the  following  amendment  to  the  By- 
Laws  was  adopted : 

Amend  By-LaAvs,  Sec.  3,  Chapter  1,  by 
adding  the  following:  “This  By-Law  shall 
not  prohibit  the  Committee  on  Scientific 
Work  from  inviting  not  more  than  tAvo  dis- 
tinguished members  of  national  organization 
to  deliA'er  addresses  or  read  papers  at  the 
annual  meetings  of  the  Association  and  no 
address  or  paper  shall  exceed  the  time  limit 
fixed  by  the  Committee  on  Scientific  Work.” 

The  folloAving  Amendment  to  the  Constitu- 
tion Avas  proposed  and,  according  to  the  laAvs 
of  the  Association,  must  lie  0Arer  for  at  least 
one  year : 

“There  shall  be  a sergeant-at-arms,  to  be 
elected  at  the  time  the  other  regular  officers 
are  elected,  and  to  hold  office  for  one  year. 
The  duties  of  the  said  officer  shall  be  to  pre- 
serve  order  in  the  meetings,  and  to  perform 
such  other  duties  as  the  presiding  officer  shall 
direct.  The  sergeant-at-arms  is  authorized 
to  appoint  such  deputies  as  he  may  need  to 
assist  him  in  the  performance  of  his  duties. 
The  sergeant-at-arms  and  his  deputies  shall 
Avear  badges  to  indicate  their  office.” 

The  request  of  the  DeKalb  County  Society 
that  they  be  allowed  to  surrender  their  char- 
ter and  become  a part  of  the  Fulton  County 
Society  Avas  granted. 


Moved  by  Dr.  M.  A.  Clark  that  a C onnnit- 
tee  on  Social  Insurance  be  appointed.  Mo- 
tion carried,  and  the  President  appointed  on 
this  special  committee  Drs.  M.  A.  Clark,  Ma- 
con ; A.  J.  Mooney,  Statesboro,  and  E.  T.  Cole- 
man, Graymont. 

A resolution  relating  to  the  nature  of  the 
examinations  given  by  the  State  Board  ot 
Examiners  for  Nurses  Avas,  upon  motion,  ta- 
bled indefinitely. 

The  folloAving  resolution  Avas  unanimously 
adopted : 

Realizing,  as  Ave  do,  that  quack  doctors  and 
fraudulent  advertisers  are  probably  the 
greatest  menaces  Avith  Avliich  every  commu- 
nity has  to  contend  and,  Avhereas,  the  Au- 
gusta Rotary  Club  has  rendered  such  val- 
uable  services  to  the  city  of  Augusta  and 
the  state  of  Georgia  by  its  efforts  to  rid  the 
state  of  these  unscrupulous  advertisers  and 
medical  parasites. 

BE  IT  RESOLVED,  first,  That  the  Medical 
Association  of  Georgia  extend  to  the  Rotary 
Club  of  Augusta  its  appreciation  of  the  great 
workthey  are  doing  not  only  for  their  com- 
munity, but  for  the  country  at  large,  Ave  feel 
that  their  efforts  along  this  line  Avill  result 
in  greater  good  for  a greater  number  of  peo- 
ple than  anything  they  could  possibly  un- 
dertake. 

Second.  That  Ave  also  extend  to  The  Au- 
gusta Chronicle  our  thanks  and  appreciation 
for  its  hearty  co-operation  in  this  work. 

Third.  That  Avhile  it  Avas  the  intention  of 
this  Association  to  take  the  matter  up  Avith 
our  state  legislature  at  its  next  session  and 
recommend,  and  urge,  the  enactment  of  laAvs 
prohibiting  the  fraudulent  practice  of  med- 
icine in  the  state  of  Georgia,  Ave  realize  that 
the  matter  can  be  handled  by  a representa- 
tive body  of  business  men,  such  as  compose 
the  Rotary  Clubs  of  the  various  cities  of  the 
state  far  more  successfully  than  Ave,  our- 
selves, can  do  it.  And  with  the  co-operation 
of  a great  daily  paper,  such  as  The  Augusta 
Chronicle,  Ave  feel  that  its  success  is  already 
assured. 

We,  therefore,  hope  that  the  Rotary  Club 
of  Augusta  will  not  be  content  to  rid  Au- 
gusta of  these  charlatans,  but  Avill  extend 
their  efforts  through  all  the  clubs  in  the  state, 
and  through  them  to  the  state  legislature, 
and  secure  the  passage  of  laAvs  Avhieh  Avill 
forever  rid  our  state  of  these  fraudulent 
practitioners  avIio  reap  such  a rich  harvest 
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every  year  from  the  poor,  the  ignorant,  and 
the  unfortunate  of  every  community. 

Be  it  further  resolved,  That  the  Medical 
Association  of  Georgia  offers  to  the  Rotary 
Club  of  Augusta  its  most  hearty  co-operation 
and  financial  assistance  in  whatever  efforts 
the  club  may  put  forth  along  this  line. 

Moved  that  the  matter  of  a Public  Health 
Section  of  the  Association  be  referred  to  the 
Council  with  power  to  act. 

The  report  of  the  Committee  on  Necrology 
was  received. 

Report  of  Committee  on  Necrology  of  Med- 
ical Association  of  Georgia. 

It  is  the  sad  duty  of  your  Committee  to  re- 
port that  the  grim  reaper,  who  is  “no  re- 
specter of  persons,”  has  wielded  his  gory 
sickle  most  vigorously  since  we  last  met. 

Many  of  our  valued  members,  their  labors 
ended,  have  been  called  to  “cross  over  the 
river  and  rest  under  the  shade  of  the  trees.” 
Not  only  those  amongst  whom  they  labored 
for  the  amelioration  and  cure  of  human  ills 
will  miss  and  mourn  them,  but  it  is  a source 
of  grief  and  loss  to  us  that  they  will  no  more 
deliberate  with  us  in  these  meetings  and  that 
we  will  miss  their  genial  faces  and  hearty 
handshakes. 

Your  Committee  has  been  unable  to  secure 
sufficient  data  to  make  an  extended  “In  Me- 
moriam”  in  each  case,  but  craves  your  per- 
mission to  furnish  such  to  the  Secretary  be- 
forethe  transactions  of  this  meeting  are  pub- 
lished. 

We  append  the  names  of  those  deceased : 

T.  W.  Dorsett,  Willacoochee. 

T.  J.  Jones,  Newnan. 

E.  J.  Spratling,  Atlanta. 

.T.  H.  Gkeesling,  Greensboro. 

T.  S.  Hollyman,  Covington. 

E.  W.  Dean.  Hiram. 

J.  D.  Weaver,  Eatonton. 

T.  J.  Nunnally,  Griffin. 

•T.  H.  Horsley,  Sr.,  West  Point. 

T.  P.  Eeville,  Folkston. 

B.  D.  Nash,  Norwood. 

E.  M.  Walker,  Sylvester. 

C.  C.  Frederick,  Lizella. 

Leon  L.  Move,  Vidalia. 

George  K.  Yarden,  Atlanta. 

David  Marion  Bussell,  Cedartown. 

J.  II.  McDUFFIE,  Chairman. 

The  report  of  the  Council  was  received 
and  adopted. 

It  was  recommended  that  amendments  to 
the  By-Laws  be  published  for  the  informa- 
tion of  the  Association. 

Upon  motion  the  meeting  adjourned. 

W.  C.  LYLE, 

Secretary. 


Meeting  of  Council,  April  17,  1917. 

Meeting  called  to  order  by  Chairman  Dr. 
E.  T.  Coleman. 

Minutes  of  previous  meeting  read  and  con- 
firmed. 

The  Secretary  reported  that  there  was  ob- 
jection to  the  appearance  of  certain  papers 
on  the  official  program. 

Moved  by  Dr.  Elrod  that  the  privileges  of 
the  floor  be  accorded  to  Dr.  M.  A.  Clark. 
Carried. 

Moved  by  Dr  .Elrod  that  a statement  be 
made  to  the  House  of  Delegates,  concerning 
these  papers,  when  the  report  of  Council  is 
made.  Carried. 


The  report  of  the  Secretary-Treasurer  was 
made  and  adopted  after  being  audited  for 
the  Council  by  a committee  consisting  of  Drs. 
Champion,  Harvard  and  Tuten. 

Secretary-Treasurer’s  Report. 

In  submitting  this,  my  seventh  annual  re- 
port, I wish  to  comment  on  the  firm  basis  of 
our  organization,  as  well  as  some  features 
relative  to  the  Association  and  its  work  that 
have  been  accomplished  during  the  past  few 
years  and  others  that  are  worthy  of  your 
consideration. 

In  my  opinion  our  present  membership 
practically  embraces  all  the  members  of  the 
profession  in  the  state  who  take  sufficient  in- 
terest in  the  advancement  of  Medical  Science 
or  the  welfare  of  the  medical  profession,  as 
to  make  especially  desirable  members.  Not 
but  that  there  are  a few  good  men  outside, 
but  these  are  the  usual  exceptions  that  prove 
the  rule.  I say  this  advisedly,  for  the  reason 
that  the  membership  while  increasing  each 
year,  yet,  despite  every  incentive  offered  to 
non-members  to  become  members,  shows  only 
a healthy  growth,  largely  due  to  the  admis- 
sion of  newly-graduated  physicians,  who,  as 
a result  of  superior  training  in  the  medical 
schools,  are  in  better  position  to  understand 
the  advantages  of  organization  than  those 
graduating  years  ago,  and  who  are,  so  to 
speak,  “fixed  in  their  ways.” 

The  medical  profession  of  Georgia  occupies 
a peculiar  position.  The  percentage  of  mem- 
bers of  local  Societies  is  among  the  lowest  in 
the  Union.  In  my  opinion  this  is  due  to 
three  conditions:  First.  For  a number  of 

years  this  state  had  Medical  Schools  of  such 
inferior  grade  that  their  graduates,  as  a rule, 
were  ashamed  to  attend  meetings  of  Societies 
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where  they  must  either  sit  quietly  in  their 
places  or  else  show  their  ignorance  by  at- 
tempting to  discuss  papers  and  often  making 
themselves  ridiculous  in  the  opinions  of  their 
hearers.  In  order  to  maintain  the  respect  of 
their  patients,  if  not  that  of  their  associates, 
they  have  usually  taken  a “wiser  than  thou” 
attitude  of  aloofness  toward  other  members 
of  the  profession,  and  in  my  opinion  this  con- 
dition will  not.  and  can  not,  be  remedied,  un- 
til better  qualified  men  take  their  places.  I 
still  adhere  to  my  oft-repeated  statement 
that  it  will  take  fifteen  years  to  educate  the 
profession  in  Georgia  to  appreciate  proper 
organization. 

Second.  The  practical  isolation  of  a great 
number  of  the  profession  in  small  villages 
tends  to  narrow  a man  in  his  views  toward 
other  members  of  his  profession,  and  he 
either  feels  that  membership  will  be  of  no 
value  to  him,  or  else  if  he  can  become  a mem- 
ber, it  will  be  of  value  to  him  only  if  he  can 
keep  his  brother  physician  out.  Thus  ap- 
pearing to  the  public  as  being  better  quali- 
fied than  the  other. 

Third.  The  innate,  hereditary  objection  to 
any  form  of  government  or  discipline.  We 
of  this  state  are  naturally  an  independent, 
1 might  almost  say,  an  obstinate  people,  and 
many  of  us  dislike  the  appearance  of  any  in- 
terference with  our  ideas  of  personal  liberty, 
even  though  those  ideas  may  not  be  in  accord 
with  the  principles  of  ethics. 

This  Associtaion  has  these  conditions  to 
contend  with,  and  we  may  as  Avell  make  up 
our  minds  that  they  will  exist  for  sometime 
to  come.  Realizing  this,  it  has  been  my  ef- 
fort, and  these  efforts  have  always  been  sup- 
ported ably  by  the  executive  officers  of  the 
Association,  to  lay  a broad  foundation,  not 
for  immediate  and  temporary  success,  but 
for  a continuous  and  lasting  growth.  In 
other  words,  we  are  building  for  the  future. 
Among  the  things  accomplished  so  far,  in 
regular  sequence,  we  have  established  a Jour- 
nal of  the  Association,  with  the  object  of 
keeping  in  touch  with  our  members.  Infor- 
mation of  importance  to  our  members  is  pub- 
lished in  the  succeeding  issue,  and  as  nearly 
as  possible  they  are  informed  of  the  working 
of  the  Association  in  all  its  details,  instead 
of  waiting  until  the  Annual  Meeting  to  get 
the  information.  In  this  connection  allow 
me  to  refer  more  particularly  at  this  junc- 
ture to  our  Journal.  As  has  been  stated  in 
other  reports,  it  is  not  just  the  Journal  we 


would  like  to  have,  but  in  the  opinion  of  the 
Council,  it  was  not  wise  at  this  time  to  en- 
large it,  for  the  following  reasons : Roughly 
speaking,  the  income  of  the  Association  may 
be  divided  into  three  parts,  used  as  follows : 
One-third  for  conduct  of  the  Association; 
one-third  for  Medical  Defense  and  one-third 
for  the  Journal.  This  division  would  place 
one  dollar  of  each  member’s  dues  for  the 
upkeep  of  the  Journal,  while  as  a matter  of 
fact  it  costs  more  than  $1.50  per  year  to  send 
him  his  Journal.  The  cost  of  paper  for  the 
past  year  has  been  well  known  to  every  mem- 
ber through  his  newspapers.  Virtually  all 
magazines,  journals,  etc..  Were  reduced  in 
size  in  consequence.  It  was  not  felt  by  the 
Council  that  it  was  wise  at  this  time  to  en- 
large the  Journal,  and  pad  it  out  with  extra- 
neous matter,  when  it  compared  favorably 
with  other  state  Journals,  whose  membership 
was  not  larger  than  ours.  The  actual  cost  of 
the  last  issue  of  the  Journal  was  $203.61,  as 
against  less  than  $125  two  years  ago. 

The  Council  felt  that  it  was  better  to  put 
on  Medical  Defense  than  to  enlarge  the  Jour- 
nal, by  adding  features  containing  general 
information  that  may  easily  be  obtained  from 
the  National  Journals. 

Our  second  step  was  to  secure  the  passage 
of  the  Medical  Practice  Act,  which  has  so 
raised  the  standard  of  medicine  in  Georgia 
that  graduates  at  this  time  appreciate  the 
advantages  of  medical  organization,  and  do 
not  even  require  solicitation  to  become  mem- 
bers. Next  it  was  decided  to  send  out  mem- 
bership cards,  which  act  as  a reminder  to  the 
individual  member  in  casQ  his  local  secretary 
does  not. 

This  was  followed  by  the  Medical  Defense 
feature,  with  which  you  are  all  familiar,  and 
needs  no  elaboration  on  my  part  other  than 
to  say  that  it  is  recognized  by  all.  indemnity 
companies  and  members  caring  to  take  in- 
demnity protection  in  addition,  will  find  that 
companies  will  make  a reduction  in  premiums 
that  will  make  such  protection  in  the  Asso- 
ciation cost  nothing. 

Broadly  speaking,  then,  we  offer  our  mem- 
bers all  the  advantages  of  membership  since 
the  adoption  of  the  Medical  Practice  Act.  A 
Journal  that  costs  us  more  than  $1.50  per 
year  for  each  member.  Medical  Defense  that 
would  cost,  with  the  indemnity  feature,  $15 
per  year,  and  the  entire  cost  is  only  $3.00. 

The  Association  is  doing  an  altruistic 
work ; it  is  making  a financial  sacrifice  to  se- 
cure every  new  member. 
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There  is  not  an  eligible  physician  in  Geor- 
gia but  that  has  had  this  information  sup- 
plied him.  While  we  want  every  reputable 
physician  as  a member,  1 do  not  believe  it  is 
our  duty  to  further  beg  and  coddle  him. 

The  Association  gives  more  than  value  re- 
ceived, and  in  my  opinion  the  time  has  come 
when  its  dignity  demands  that  it  should  no 
longer  be  a suppliant,  but  on  the  contrary, 
should  take  the  position  that  it  is  an  honor 
to  be  a member,  and  then,  and  not  until  then, 
will  the  profession  seek  to  obtain  member- 
ship. and  having  secured  it.  make  worthy  ef- 
forts to  retain  it. 

Our  paid  up  membership  at  this  time  is 
about  two  hundred  more  than  at  a by  pre- 
vious Annual  Meeting,  and  we  still  have  fif- 
teen organized  county  societies  to  report. 
Several  new  counties  have  been  organized, 
and  with  all  outstanding  bills  paid,  we  have 
more  than  $1,000  in  the  treasury. 


Income. 

Balance  in  bank  Jan.  1,  1916 $ 50.18 

Receipts  4,713.54 


Expenditures. 

Paid  vouchers  $4,758.86 

Balance  in  bank  Jan.  1.  1917 4.86 

Expenditures  as  Per  Vouchers  1916. 

Total  .,$4,763.72 

No. 

Charge  Slip.  Returned  check. ,$  3.00 

373  Express  on  By-Laws 1.64 

374  W.  C.  Lyle 100.00 

375  W.  C.  Lyle 200.00 

376  Phoenix  Printing  Co 100.00 

377  Phoenix  Printing  Co 51.67 

378  W.  C.  Lyle 100.00 

379  J.  P.  Stevens  Co 18.00 

380  W.  C.  Lyle 100.00 

381  W.  C.  Lyle.. 150.00 

382  Phoenix  Printing  Co 50.00 

383  Phoenix  Printing  Co 151.40 

384  Postmaster  21,36 

385  Stamps  5.00 

386  W.  C.  Lyie... 550.00 

387  Phoenix  Printing  'Co 50.00 

388  Phoenix  Printing  Co 100.00 

389  Phoenix  Printing  Co... 51.00 

390  Stamps  3.00 

391  Stamps  4.00 

392  Phoenix  Printing  Co 200.00 

393  W.  C.  Lyle 600.00 

394  Phoenix  Printing  Co 100.67 

395  Phoenix  Printing  Co 91.20 

396  Miss  Fannie  Pickard 25.00 


No. 

397  II.  W.  Terrell,  Councillor 20.00 

398  E.  T.  Coleman,  Councillor 47.50 

399  C.  K.  Sharp,  Councillor 7.10 

400  E.  C.  Davis,  Delegate... 100.00 

401  A.  M.  A.  By-Laws.  8.50 

402  W.  0.  Lyle 150.00 

403  Phoenix  Printing  Co 50.00 

404  Postmaster  21.36 

405  Phoenix  Printing  Co 100.00 

406  Express  and  Stamps 5.62 

407  W.  C.  Lyle 150.00 

408  St.  Louis  Button  Co 17.45 

409  Phoenix  Printing  Co 100. CO 

410  M.  A.  Clark,  Delegate 100.00 

411  S.  R.  Roberts,  Delegate 100.00 

412  J.  A.  Price,  Councillor 25.45 

413  W.  R.  Dawson 5.00 

414  Phoenix  Printing  Co 100.00 

415  W.  U.  Tel 1.01 

416  Wm.  Whitford 168.07 

417  W.  C.  Lyle 150.00 

418  Phoenix  Printing  Co 100.00 

419  W.  U.  Tel 2.36 

420  W.  C.  Lyle 25.00 

421  Phoenix  Printing  Co 50.00 

422  Phoenix  Printing  Co.. 50.00 

423  W.  U.  Tel 1.37 

424  Phoenix  Printing  Co 101.57 

425  Phoenix  Printing  Co 50.00 

426  W.  C.  Lyle  (Loan)  20.00 

427  W.  C.  Lyle...... 25.00 

428  Stamps  4.00 

429  W.  C.  Lyle 75.00 

430  W.  U.  Tel ,56 


Total $4,758.86 

Supplementary  Report  (Jan.  1,  1917,  to 
April  15th.) 

Balance  in  bank ....$  4.86 

Receipts  3,614.55 


Total .......$3,619.41 

Expenditures  as  Per  Vouchers. 

Charge  Slip.  Returned  Check. .$  9.00 

431  Postihastet  2.72 

432  Phoenix  Printing  Co 152.00 

433  W.  C.  Lyle 150.00 

434  W.  C.  Lyle 150.00 

435  Postmaster  40.00 

436  W.  C.  Lyle  150.00 

437  Phoenix  Printing  Co 200.C0 

438  W.  U.  Tel 60 

439  W.  C.  Lyle 75.00 

440  Phoenix  Printing  Co 150.00 
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No. 

441  Phoenix  Printing  Co.  (Ga.  R.  R. 


Bank)  304.00 

442  Addressograph  Co .95 

43  W.  C.  Lyle 150.00 

444  Postal  Tel.  Co 1.32 

445  W.  C.  Lyle 500.00 

446  Phoenix  Printing  Co 502.00 

447  W.  C.  Lyle 50.00 


Total - $2,587.59 

In  bank  at  present $1,031.82 

Assets. 

Balance  in  bank $1,031.82 

Past  due  accounts 1,222.75 


Total ...$2,254.57 

Deduct — doubtful $ 106.00 


Net  assets  $2,148.57 


To  the  Council  of  the  Medical  Association  of 

Georgia : 

We,  your  Committee,  appointed  to  audit 
the  accounts  of  our  Secretary-Treasurer,  beg 
leave  to  make  the  following  report : 

That,  after  a careful  examination  of  the 
vouchers  presented  from  No.  373  to  447,  in- 
clusive, together  with  the  statement  from 
the  Merchants  Bank  of  Augusta,  Ga.,  we  find 
that  the  Association  has  a balance  on  April 
14,  1917,  of  one  thousand  thirty-one  dollars 
and  eighty-two  cents  ($1,031.82).  We  are 
glad  to  state  the  financial  condition  of  the 
Association  is  better  than  at  any  time  in  its 
history. 

For  the  Council — 

W.  L.  CHAMPION, 

Y.  O.  HARVARD, 

J.  G.  TUTEN, 

Committee. 

Upon  motion  the  meeting  adjourned. 

W.  C.  LYLE, 

Secretary. 


Meeting  of  Council  April  20,  1917. 

Meeting  called  to  order  by  Chairman  E.  T. 
Coleman. 

Minutes  of  previous  meeting  read  and  con- 
firmed. 

Dr.  E.  T.  Coleman  was  re-elected  Chairim 
of  the  Board. 

Dr.  Y.  O.  Harvard  was  re-elected  Clerk. 
Dr.  W.  W.  Pilcher  was  re-elected  as  a mem- 


ber of  the  Committee  on  Medical  Defense  for 
term  of  five  years. 

Upon  motion  the  meeting  adjourned. 

W.  C.  LYLE, 

Secretary. 


Medical  Association  of  Georgia,  General 
Session,  April  20,  1917. 

The  reports  of  the  House  of  Delegates  were 
received  and  adopted. 

The  Association  proceeded  to  the  election 
of  officers  and  the  following  members  Avere 
elected : 

President — E.  E.  Murphey,  Augusta. 

Vice-President — A.  D.  Little,  Thomasville. 

Vice-President — E.  C.  Thrash,  Atlanta. 

Councillors. 

First  District — A.  J.  Mooney,  Statesboro. 

Second  District — C.  K.  Sharp,  Arlington. 

Third  District — V.  O.  Harvard,  Arabi. 

Fourth  District — H.  W.  Terrell,  LaGrauge. 

Delegate  to  American  Medical  Association 
- — M.  A.  Clark,  Macon. 

Alternate — A.  H.  Bunce,  Atlanta. 

A resolution  was  adopted  thanking  the 
citizens  of  Augusta  for  the  many  courtesies 
extended  the  Association  during  its  meeting. 

Savannah  was  selected  for  the  next  meet- 
iug  place  of  the  Association. 

Upon  motion  the  meeting  adjourned  until 
the  next  annual  meeting  the  third  Wednes- 
dav  in  April,  1918. 

W.  C.  LYLE, 

Secretary. 


The  cost  to  Georgia  does  not  end  when  the 
blind  children  graduate  from  the  Academy. 
The  loss  in  earning  power,  and  the  fact  that 
our  blind  men  and  women  must  of  necessity 
fall  far  short  in  normal  productivity,  has  a 
deep  significance  in  dollars  and  cents  to  every 
community  in  the  state.  With  a minimum 
of  1,700  blind  men,  women  and  children  in 
Georgia,  more  than  half  of  whom  are  need- 
lessly blind,  it  would  seem  that  there  should 
be  no  opposition  from  any  quarter,  to  such 
preventive  measures,  legislative  and  educa- 
tional, which  have  proven  efficacious  in  so 
ma  ■ other  states. 


Dr.  H.  H.  Martin,  of  Savannah,  who  was 
injured  an  automobile  accident  more  than 
a year  < resumed  his  work. 
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RESOLUTION. 


The  following  resolution  has  been  adopted 
by  several  local  Societies  and  with  slight 
modifications  is  applicable  to  the  conditions 
existing  in  any  county.  We  suggest  its  con- 
sideration by  every  County  Society.  The 
cards  referred  to  may  be  obtained  from  the 
publishers  of  the  Journal  at  $1.00  per  hun- 
dred. 

“Whereas,  A number  of  the  members  of 

the County  Medical  Society 

are  liable  to  be  called  to  serve  their  country 
as  surgeons  in  the  army  and  navy,  and 

“Whereas,  We,  as  brother  members  of 
theirs,  realize  the  sacrifices  they  make  by 
this  response  to  the  spirit  of  patriotism; 
therefore  be  it 

“Resolved,  That  the 

County  Medical  Society,  in  session  assem- 
bled. does  hereby  pledge  its  members  to  duti- 
fully attend  the  patients  of  such  of  its  mem- 
bers while  serving  with  the  colors,  and  sub- 
mit to  the  representatives  of  such  members 
as  are  with  the  colors  a monthly  statement 
of  such  work  as  may  have  been  performed 
for  such  absent  members,  together  with  all 
fees  collected  from  patients  of  such  absent 
members. 

“Resolved,  That  no  member  of  this  Society 
shall  render  a personal  bill  to  patients  re- 
ported to  him  as  patients  of  members  absent 
on  government  service,  but  shall  make  a 
memorandum  to  the  representative  of  the 
absent  physician,  and  bill  for  such  service 
shall  be  rendered  in  the  name  of  the  absent 
member. 

“Resolved,  That  the  Board  of  Censors  of 
this  Society  are  hereby  empowered  to  devise 
a form  of  memorandum  card,  copies  of 
which  shall  be  supplied  to  all  members,  and 
a supply  kept  on  hand  by  the  secretary  of 
this  Society. 

“Resolved,  That  each  member  of  this  So- 
ciety pledges  himself  to  inform  such  patients 
of  brother  members  serving  with  the  colors 
that  the  work  being  done  is  for  such  absent 
members,  and  bills  for  same  will  be  rendered 
in  the  name  of  the  absent  member,  and  that 
for  a period  of  six  months  after  the  return  of 
such  absent  member,  the  physician  rendering 
the  service  at  the  time  cannot  agree  to  treat 
such  patient  except  as  the  patient  of  the  ab- 
sent member,  in  an  emergency,  and  accord- 
ing to  the  rules  of  ethics  govern1'  such 
cases. 

“Resolved,  That  any  violation  of  the 
above  resolutions  shall  be  repor1  ed  to  the 


board  of  censors  and  shall  by  them  be  con- 
sidered as  a breach  of  professional  conduct, 
and  such  member  may  be  suspended  or  ex- 
pelled, according  to  the  by-laws  governing 
such  cases.” 

Rules. 

1.  When  a new  patient  presents  himself, 
the  physician  staying  at  home  should  ask 
the  name  of  the  doctor  who  last  attended 
him.  If  this  doctor  is  absent  on  service,  and 
has  left  a locum  tenens,  an  attempt  should 
be  made  to  induce  the  patient  to  go  to  the 
locum  tenens. 

2.  If  the  last  doctor  who  attended  him 
is  on  military  service,  it  should  be  explained 
to  the  patient  that  attendance  will  willingly 
be  given  on  behalf  of  that  practitioner  and 
on  no  other  terms. 

3.  Any  attendance  on  behalf  of  such  pa- 
tients should  be  carefully  and  separately  re- 
corded on  back  of  this  card,  and  a list  of  such 
attendances  sent  at  monthly  intervals  to  the 
representative  of  the  absentee. 

4.  An  attempt  should  be  made  to  ascer- 
tain the  fees  charged  by  the  absentee,  and 
a charge  not  less  than  this  should  be  made  on 
his  behalf. 

5.  Accounts  rendered  on  behalf  of  tin1 
absentee  should  be  in  the  absentee’s  name, 
and  moneys  received  should  be  remitted 
monthly  to  his  representative. 

6.  In  cases  in  which  the  patient’s  fre- 
quent change  of  physician  leads  to  doubt  as 
to  who  should  be  regarded  as  the  regular 
attendant,  the  absentee  should  be  given  the 
benefit  of  the  doubt. 

7.  No  patient  attended  on  behalf  of  an 
absentee  should  be  attended  by  the  deputy 
for  at  least  six  months  after  the  absentee’s 
return. 

8.  The  greatest  discretion  should  be  used 
as  to  the  introduction  of  a partner  or  as- 
sistant, or  in  commencing  a new  practice  in 
an  area  from  which  men  are  absent  on  ser- 
vice. 

Physicians  newly  located  in  a given  dis- 
trict should  be  doubly  scrupulous  in  regard 
to  the  practices  of  absentees,  and  should  at 
once  ascertain  and  join  in  any  arrangements 
that  have  been  made  for  the  protection  of 
absent  practitioners. 

10.  In  all  cases  of  doubt  as  to  what  is  the 
right  course  of  action  as  regards  an  absen- 
tee, the  practitioner  should  consider  what  he 

ould  like  his  neighbor  to  do  if  he  were  ab- 
sent on  military  service.  The  local  Board  of 
Censors,  or  the  State  Committee  on  Medical 
Preparedness,  are  always  ready  to  advise. 
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Devoted  to  Practical  and  Experimental  Drug  Cultivation 

The  H.  K.  Mulford  Co.  have  established  a drug  farm  at  Glenolden 
for  cultivating  medicinal  plants,  and  for  increasing  the  yield  of  active 
principles  and  securing  more  uniform  activity.  For  the  past  six  years 
we  have  successfully  grown  digitalis,  belladonna,  cannabis  and  hydrastis. 
These  cultivated  drugs  are  of  the  highest  quality  medicinally  as  illustrated 
by  belladonna,  cannabis  and  digitalis,  the  activity  of  which  have  been 
materially  increased. 


Digitalis  on  the  Mulford  Drug  Farms,  Glenolden. 

Through  the  efforts  of  trained  pliarmacognocists,  chemists, 
pharmacists  and  biologists,  the  development  of  the  drug  plant  from  seed 
to  maturity,  or  time  of  gathering,  is  carefully  observed.  The  plants  culti- 
vated are  thus  themselves  standardized,  not  only  as  to  botanical  species 
and  variety  but,  as  to  the  production  of  active  principles. 

The  uniform  satisfaction  resulting  from  the  use  of  Mulford  Fluid 
Extracts  and  Tinctures  of  Belladonna.  Digitalis  and  Cannabis,  is,  in  a great 
measure,  due  to  the  fact  that  we  absolutely  control  every  step  in  the  pro- 
duction of  these  products  from  the  time  the  seed  is  placed  in  the  soil  until 
the  finished  fluid  is  standardized  and  placed  in  stock. 

Every  care  is  taken  to  insure  and  safeguard  the  activity  of 
the  Mulford  Products. 

Send  for  Booklet  on  Standardisation 


H.  K.  MULFORD  CO.,  Philadelphia,  U.  S.  A 


I 


I 


I 


I 
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Liquid  Petrolatum,  Squibb 

(Heavy  Californian) 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association 


A pure,  colorless,  odorless  and 
tasteless  mineral  oil  of  the  naph- 
thene series  of  hydrocarbons. 


SPECIALLY  REFINED 
FOR  INTERNAL  USE 


Liquid  Petrolatum,  Squibb, 
Heavy  (Californian,)  is  re- 
commended to  the  medical 
profession  for  preventing  ab- 
sorption of  bacteria  from  the 
intestine  and  for  restoring  nor- 
mal bowel  functioning. 

It  is  the  most  viscous  mineral  oil 
on  the  market;  which  viscosity  is 
true,  i.e.  natural,  and  is  effective  at 
the  temperature  of  the  inside  of  the 
intestine. 


It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not 
form  a habit. 

As  it  is  not  absoibed  it  is  indicated  to  regulate  the  bowels  during 
pregnancy  and  lactation. 


Sold  only  in  one  pint  original  bottles  under  the  Squibb  label  and  guarantee 


Dr.  Ferguson’s  concise  handbook  on  In- 
testinal Stasis  and  Constipation  will  be 
sent  free  to  any  physician  on  request. 


MEDICAL  DEPARTMENT 
E.  R.  SQUIBB  & SONS,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  since  1858 
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( Tri-chlor-tertiary-butyl  alcohol) 


An  Exceptional  Hypnotic 


Especially  indicated  in  the  treatment  of  insomnia 
due  to  pain,  as  in  tabes  dorsalis,  nervous  excitement, 
acute  mania,  acute  alcoholism,  etc. 


ADVANTAGES: 

1 . It  induces  profound,  refreshing  slumber. 

2.  It  is  a sedative  to  the  cerebral,  gastric  and  vomiting  centers. 

3.  It  is  relatively  non-toxic. 

4.  It  does  not  depress  the  heart  or  respiratory  center. 

5.  It  does  not  disturb  the  digestive  functions. 

6.  It  produces  no  depressing  after-effects. 

7.  It  is  not  “habit-forming.” 


As  a well-known  professor  of  medicine  and  therapeutics  in  a lead- 
ing eastern  medical  college  said  some  years  ago: 

“Chloretone  is  our  closest  approximation  to  that  theoretical 
hypnotic  toward  which  we  have  been  led  through  a study  of  the 
working  hypothesis  of  the  sleep-phenomena.” 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 

Dose,  3 to  15  grains. 

LITERATURE  ON  APPLICATION. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 


50  Years  of  Pharmaceutical  Progress 
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Musser  and  Kelly’s  Treatment 

This  volume  supplements  every  work  on  therapeutics  in  any  of  its  divisions  you  have,  its 
1000  pages  are  devoted  entirely  to  new  methods  of  treatment ■ Many  of  the  authors  did  not 
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ADDRESS  OF  WELCOME  ON  BEHALF 
OF  CITY. 


Hon.  J.  R.  Littleton,  M.D.,  Mayor  City  of 
Augusta. 


Mr.  President  and  Members  of  the  Medical 
Association  of  Georgia : 

This  is  a great  Association — the  Medical 
Association  of  Georgia — an  Association  for 
the  purpose  of  making  stronger  and  better 
and  more  effective  the  great  profession  of 
medicine  and  surgery.  In  unity,  as  yon  all 
know,  there  is  strength ; and  to  be  able  to 
speak  to  a body  of  men  in  behalf  of  the  city 
of  Augusta,  who  have  come  here  for  the  pur- 
pose of  doing  great  good,  of  making  the 
world  better,  an  Association  upon  whom  the 
destiny  of  the  world  depends  to  a great  de- 
gree, is  indeed  a very  great  pleasure  to  me. 
The  city  of  Augusta  welcomes  you;  it  could 
not  do  otherwise.  It  extends  to  you  a most 
cordial  welcome,  and  has  shown  that  it  means 
this  welcome  because  of  the  interest  shown 
in  medical  education  in  Augusta.  We  have 
made  many  sacrifices  in  order  to  give  you 
the  best  medical  school  possible,  as  well  as 
a University  Hospital — which  I trust  you 
will  all  go  to  visit  and  see  how  these  people, 


the  citizens  and  physicians  together,  are 
working  to  make  you  a hospital  and  medical 
college  second  to  none  in  this  United  States. 
(Applause.)  We  know  that  there  is  .just  as 
much  brains  in  the  Southland  as  anywhere 
in  the  world,  and  I fully  believe  that  you 
will  be  leaders  in  medicine,  just  as  much  as 
in  any  other  line.  In  fact,  you  are  now. 
Many  of  your  best  men  hail  from  the  South- 
land. 

I extend  to  you  a most  cordial  welcome.  I 
do  not  fear  your  getting  into  any  trouble, 
because  the  only  thing  you  can  find  in  Au- 
gusta is  grape  juice  or  pineapple  juice  or 
something  of  that  kind;  but  if  you  should 
happen  to  find  some  of  the  other,  I will  do 
the  best  I can  to  take  care  of  you. 

It  is  hard  for  you  to  appreciate  just  how 
much  strength  there  is  in  the  physicians  of 
the  state.  You  take  a very  significant  part 
in  all  life,  from  the  home  of  the  richest  of 
the  nation  to  the  poorest,  from  the  humblest 
citizen  to  the  President  of  the  United  Stated 
— your  influence  is  felt,  and  I am  glad  to  say 
it  is  a protective  influence.  Really,  the  des- 
tinies of  this  entire  nation  are  with  you  as 
you  guard  the  health  of  the  people.  You 
are  here  in  peace — because  in  peace  there 
is  always  war,  the  war  that  disease  is  mak 
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ing  upon  the  people,  and  you  are  there  with 
your  splendid  guardianship  to  see  that  the 
child,  from  the  time  of  its  conception  until 
it  has  attained  its  purpose  in  life,  is  guarded 
and  protected  from  the  dangers  that  come 
from  error.  You  take  care  of  the  child  life 
in  school  and  guard  and  correct  the  defects 
of  the  little  fellow  and  give  him  a chance  in 
life,  and  in  that  manner  save  to  the  world 
a great  many  useful  citizens.  You  go  further 
than  that,  and  you  see  after  the  health  of 
communities  by  looking  after  sanitation,  the 
proper  inspection  of  foods,  which  is  a great 
and  necessary  thing  in  this  day  with  the 
problems  that  confront  the  people.  You  are 
there  night  and  day  to  see  that  good  comes 
to  the  community.  And  after  all  this  you 
are  not  allowed  to  stop  there.  In  war  you 
are  there  working  both  night  and  day,  ever 
ready — you  have  no  eight  hours  of  work; 
you  can  not  say  just  how  much,  or  you  will 
not  say  just  how  much — you  are  there  ever 
ready  to  respond  to  the  call  of  distress  and 
to'  use  in  every  way  possible  your  skill  and 
education  for  the  purpose  of  mending  human 
bodies  who  may  be  torn  by  shot  and  shell. 

And  so  I say  that  it  is  a distinct  pleasure 
to  represent  the  city  of  Augusta  and  say  to 
you  that  from  the  warm  heart  of  Augusta  we 
bid  you  welcome.  We  consider  it  a very 
great  honor  to  have  you  with  us,  and  we  hope 
that  your  pleasure  and  profit  will  be  as  great 
as  the  honor  we  feel  in  your  presence.  (Ap- 
plause.) 

ADDRESS  OF  WELCOME  ON  BEHALF 
OF  LOCAL  PROFESSION. 


J.  M.  Hull,  M.D.,  President  Richmond  County 
Medical  Society. 


Mr.  President  and  Gentlemen  of  the  Associa- 
tion : 

For  your  second  consecutive  visit  to  Au- 
gusta I have  the  pleasure  of  extending  you, 
on  behalf  of  the  physicians  of  Richmond 
County,  a welcome.  At  the  last  annual  meet- 
ing of  the  Richmond  County  Medical  Society 
the  members  decided  that  they  wanted  a 
year  of  active  work,  a year  where  much  ag- 
gressiveness and  enthusiasm  should  exist, 
and,  therefore,  they  wanted  a young  man  to 
accomplish  that,  and  so  honored  me  with  its 
presidency.  I do  not  know  that  anything 
but  a long  life  of  experience  in  obedience 
would  allow  me  to  appear  before  you  today, 


but  being  born  a Democrat  and  imbued  with 
the  idea  that  the  governed  should  obey  the 
instructions  of  the  one  governing,  I am  here 
to  extend  to  you  a welcome  on  the  part  ot 
the  Richmond  County  Medical  Society  and 
to  second  Dr.  Littleton’s  eloquence  and  wel- 
come you  not  only  to  the  city,  but  to  the 
homes  of  each  and  all  of  us.  I am  frank  to 
confess  that  I had  very  much  rather  obey 
the  impulses  of  my  own  heart  and  address 
the  members  of  the  Richmond  County  So- 
ciety who  confront  me  and  extend  to  them 
my  congratulations  that  you  are  here;  to  tell 
them  something  of  the  magnificence  of  the 
work  that  you  are  going  to  do;  to  point  out 
in  some  brief  way  some  of  the  past  achieve- 
ments of  this  Association ; to  show  hoiv  all 
the  work  that  Dr.  Littleton  has  emphasized, 
such  as  sanitation,  the  inspection  of  food,  the 
care  of  the  school  children,  has  emanated, 
not  from  the  mouth  of  the  people  of  Georgia, 
not  from  its  legislators,  excepting  at  the  in- 
stance of  this  Association,  and  that  every- 
thing that  has  been  achieved  for  good  and 
for  the  advancement  of  medicine  as  a pro- 
fession— the  education  of  the  people  in  the 
lines  of  better  living,  and  provision  so  that 
they  shall  be  able  to  carry  out  their  best 
usefulness  by  the  correction  of  defects  of 
childhood  as  has  been  done  in  our  school 
examination — all  this  has  sprung  from  the 
suggestions  which  have  been  made  in  this 
Association,  and  which  likewise  have  been 
carried  out  by  the  legislature  by  the  splen- 
did influence  which  this  Association  as  a 
body  possesses.  If  you  have  done  that  in 
the  past,  what  may  we  not  expect  from  you 
in  the  future?  I doubt  not  but  that  in  this 
three  days’  session  there  will  be  those  who 
will  enlighten  us  upon  measures  that  they 
have  themselves  found  most  beneficial  and, 
therefore,  wish  to  impart  to  us,  and  that 
they  will  suggest  many  measures  for  the  ad- 
vancement of  the  state  at  large  and  for  the 
respective  communities  in  the  state  which 
are  represented  at  this  meeting.  I also  know 
that  in  the  great  national  crisis  which  con- 
fronts us  the  medical  men  of  Georgia  will 
be  ready  to  take  their  part.  For  over  two 
years  the  world  has  been  living  through  a 
period  of  horror.  There  has  been  no  time 
within  that  period  when  we  have  not  had 
one  shock  after  another.  It  is  a lamentable 
fact  that  the  Germans  in  their  prosecution  of 
war  have  carried  on  a degree  of  frightful- 
ness that  has  passed  the  traditions  of  all 
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history;  they  have  seemed  well  pleased  to 
put  into  effect  any  terrible  thing  if  by  so  do- 
ing they  can  carry  a degree  of  terror  not 
only  to  those  with  whom  they  are  at  war,  but 
to  innocent  nations  and  people  as  well.  It  is 
a matter  of  supreme  gratification  to  me  that 
there  has  been  some  limitation  and  reduc- 
tion to  such  procedure  and  that  it  has  been 
due  to  what?  To  the  influence  of  those  who 
have  been  non-combative,  because  they  stood 
up  for  moral  laws,  for  the  moral  side  of  life 
which  has  had  its  influence  in  controlling 
the  savagery  that  has  existed  up  to  the  pres- 
ent time.  I have  mentioned  this  for  one 
reason,  and  that  is  this:  I believe  the  phy- 

sicians are  always  above  pettiness  and  little- 
ness and  it  is  a great  gratification  to  me  in 
all  the  reading  and  studying  that  I have  had 
opportunity  to  do  about  this  conflict,  that 
there  is  not  one  line  or  statement  of  failure 
of  a physician  anywhere  in  the  world  in 
the  discharge  of  his  duty  to  anyone — enemy 
or  friend;  that  the  medical  men  have  stood 
up  as  protectors,  giving  their  words  of  com- 
fort as  well  as  their  service  in  the  ameliora- 
tion of  ills,  and  that  this  is  so  with  every 
nation  in  conflict.  I would  suggest  one 
other  thought,  and  that  is  this:  There  has 

been  for  a number  of  years  a very  close 
connection  between  the  medical  men  of  all 
nations,  the  barriers  of  nationality  have  had 
no  existence  in  the  meetings  and  councils 
of  doctors.  We  are  indebted  to  the  entire 
world  for  an  internationalism  as  physicians 
that  has  had,  even  in  this  country,  no  inter- 
ruption,  and  that  internationalism  must  still 
exist.  We  would  truly  be  unworthy  of  our 
profession  could  we  forget  for  one  minute 
the  magnificent  contribution,  the  splendid 
advancement,  the  glorious  achievements 
which  have  been  given  to  the  medical  world 
and  through  it  to  the  entire  human  race  by 
those  whose  government  has  carried  on  this 
dreadful  warfare  against  those  opposed  to 
her.  But  let  us  bear  in  mind  that  that  in- 
ternationalism still  exists,  and  it  matters  not 
what  we  may  be  called  upon  to  do,  we  as 
physicians  will  stand  for  the  preservation  of 
all  that  is  true  and  all  that  is  good,  forget- 
ting nothing  but  what  has  been  achieved  by 
each  of  the  separate  nations,  and  when  we 
are  called  upon,  as  some  of  us  needs  must 
be,  to  go  into  the  actual  conflict,  we  must  go 
in  the  spirit  of  physicians,  the  spirit  that 
has  come  down  through  all  the  ages  from 
Christ  himself — ministering  to  those  who  are 


in  need  of  comfort,  to  those  who  are  in  dis- 
tress. I have  looked  forward  to  hearing 
from  this  body  some  splendid  action  taken 
by  it  emphasizing  and  bringing  out  what  we 
as  physicians  stand  for. 

On  behalf  of  the  Richmond  County  Med- 
ical Society  I welcome  you.  We  sought  to 
have  you  here,  we  wanted  you  here,  and  we 
wish  that  you  might  always  be  with  us. 


RESPONSE  TO  ADDRESSES  OF 
WELCOME. 


Stewart  R.  Roberts,  M.D.,  Atlanta. 


Mr.  President,  Gentlemen  of  the  Medical 

Association : 

I have  sat  here  and  listened  to  these  ad- 
dresses of  welcome,  by  the  Mayor  on  behalf 
of  the  city  of  Augusta  and  by  Dr.  Hull  on 
behalf  of  the  Richmond  County  Medical  So- 
ciety, and  while  they  were  speaking  I began 
to  think  of  the  state  of  Georgia,  from  which 
we  come,  and  of  which  most  of  us  are  na- 
tive citizens,  and  for  which  I have  the  pleas- 
ure to  respond  on  behalf  of  the  Medical  As- 
sociation of  the  state.  The  Mayor  is  cor- 
rect when  he  says  that  Augusta  ought  to  be 
proud  of  her  hospital.  The  hospital  to  which 
he  refers  is  without  doubt  the  best  ecpiipped, 
the  best  built,  and  the  most  modern  hospital 
in  the  coinmomvealth,  and  no  people  in  Geor- 
gia have  been  so  awake  to  building  and 
making  a state  renowned  medically  as  have 
the  people  of  Augusta.  I would  that  the 
people  in  my  own  city  were  so  awake  to  the 
needs  of  our  people. 

I do  not  believe  that  anyone  who  lives  in 
Georgia  is  ever  in  bad  company,  but  I do 
not  think  that  Georgians  realize  what  a state 
we  have.  It  has  betn  called  the  Empire  State 
of  the  South,  and  in  some  respects  it  is  be- 
ginning to  be  the  Empire  State  of  the  Union. 
(Applause.)  One  is  not  without  honor  save 
in  his  own  country  and  among  his  own  peo- 
ple, and  one  also  may  be  neglectful  of  his 
own  state,  so  that  his  own  state  is  without 
honor  among  its  own  people.  One  of  my 
distinguished  medical  friends  this  morning 
said  that  if  he  had  had  charge  of.  his  horn- 
ing. he  would  have  been  born  in  one  of  the 
old  families  of  Virginia ; I believe  he  thought 
he  would  prefer  to  have  been  born  in  the 
valley  of  the  Shenandoah ; but  if  I had  had 
my  horning  in  my  own  hands,  I would  have 
been  born,  as  I was,  in  Georgia.  (Applause.) 
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We  ought  all  to  know  how  great  is  our 
state  and  how  great  is  the  medical  profes- 
sion in  our  state.  I believe  that  Ave  doctors, 
without  compliment  and  without  flattery, 
taking  man  for  man  and  measure  for  meas- 
ure, are  far  ahead  of  any  other  profession 
or  any  other  group  of  men  doing  similar 
work  in  this  commonwealth  or  in  any  other 
commonwealth.  What  has  been  true  of  the 
medical  profession  has  been  true  of  other 
lines  of  human  endeavor,  and  while  this  is  a 
medical  association,  I do  not  think  it  out  of 
place  in  my  response  to  say  something  of 
the  wonderful  progress  that  has  been  going 
on  along  other  lines  in  the  state  of  Georgia. 
There  has  been  issued  from  the  capitol  of 
our  state  a small  pamphlet  entitled,  “Georgia 
Invites  You.”  This  pamphlet,  which  can  be 
obtained  by  anyone  from  the  Department  of 
Agriculture  in  Atlanta,  was  issued  by  the 
late  commissioner,  Mr.  Price,  and  is  one  of 
the  most  wonderful  pamphlets  that  has  ever 
come  into  my  hands. 

The  state  of  Georgia  has  increased  in  pop- 
ulation 100,000  per  year.  We  have  about 

60,000  square  miles.  Germany  has  208,000 
square  miles,  and  if  the  state  of  Georgia  had 
the  same  rate  of  population  per  mile  as  Ger- 
many, we  would  have  19,000,000  within  our 
borders.  We  shall  not  have  that  population 
in  our  lifetime,  but  we  shall  increase  at  a 
greater  rate  than  100,000  per  year  so  long 
as  all  of  us  here  shall  live.  We  have  now 
a population  of  over  2,800,000.  We  have  tax- 
able property  of  one  billion  dollars.  Now  I 
do  not  know  how  much  that  is ; some  of  you 
may.  I do  not  know  how  much  a million  is; 
some  of  you  may.  Judge  Blackburn  once 
had  before  him  a very  eloquent  young  law- 
yer who,  in  arguing  a case,  kept  mentioning 
one  million  dollars,  a sum  involved.  Finally 
the  judge  said,  “Please  omit  mentioning  one 
million  dollars.  In  the  first  place,  I do  not 
know  what  it  means;  I do  not  know  how 
much  one  million  dollars  is.  I prefer  to  use 
the  word  ‘surplus.’  I get  the  idea  better.” 
We  use  8,000,000  more  bushels  of  wheat  than 
we  produce — and  then  complain  about  hard 
times.  If  we  had  a wall  around  us,  a high 
Chinese  wall  around  us,  we  could  support 
ourselves  with  the  stuff  left  over  (and  I think 
“stuff”  is  good  rhetoric,  too).  Our  average 
temperature  in  witner  is  57.  Our  average 
temperature  in  summer  is  67.  And  we  have 
an  average  of  50  inches  of  rainfall  a year. 
As  high  as  $3,000  has  been  made  off  of  one 


acre  of  land  in  Georgia  from  crops.  I have 
one  distinguished  medical  friend  who  gets 
$15  for  a crate  of  asparagus  and  he  raises  as 
fine  celery  as  I have  seen.  Just  as  good 
celery  can  be  raised  on  the  “poor”  land 
down  around  Atlanta  as  can  be  raised  in 
Kalamazoo.  We  can  raise  celery  and  rice, 
too.  We  raise  100,000  bushels  of  rice  a year, 
and  we  ought  to  raise  enough  to  supply  us 
all.  We  raise  62,000,000  bushels  of  corn  in 
Georgia  a year;  1,500,000  pounds  of  tobacco; 
4,000,000  bushels  of  wheat ; 124,000  bushels  of 
rye;  17,000,000  bushels  of  oats;  375,000  tons 
of  hav;  1,845,000  bales  of  cotton;  900,000 
bushels  of  Irish  potatoes;  7,500.000  bushels 
of  sweet  potatoes.  More  peaches  and 
sweet  potatoes  than  any  other  com- 
monwealth in  the  world ; we  are  first 
in  the  world  in  sweet  potatoes  and 
peaches.  Last  year  Georgia  shipped 
about  7,000  carloads  of  peaches.  We  raised 

3.500.000  bushels  of  peaches  last  year  and 

135.000  bushels  of  pears.  We  rank  fourth  in 
agricultural  production  in  the  United  States 
— and  then  people  talk  about  Texas.  The 
only  thing  Texas  has  on  us  is  size.  We  raise 
more  produce  to  the  square  mile  than  Texas 
does,  but  the  trouble  is  that  only  thirty  acres 
out  of  every  one  hundred  in  Georgia  is  cul- 
tivated. Seventy  per  cent  of  our  land  is 
not  cultivated.  That  per  cent  applies  in 
Northern  Georgia,  but  when  you  come  to 
Southern  Georgia,  which,  when  the  Lord 
made.  He  smiled,  that  proportion  is  high.  In 
Southern  Georgia  only  about  ten  to  twenty 
per  cent  of  the  land  is  uncultivated.  AYe  are 
first  in  the  production  of  sweet  potatoes; 
second  in  the  production  of  sugar  cane;  third 
in  watermelons,  and  ninth  in  swine.  AVe 
raise  100,000,000  pounds  of  meat  a year, 
and  we  import  6,000,000  pounds  of  meat  a 
month,  or  72,000,000  pounds  of  meat  a year. 
AVe  could  raise  it.  We  have  5.000  manufac- 
turing plants  in  the  state  of  Georgia.  Au- 
gusta was  the  first  manufacturing  city  in  the 
state.  AVe  have  115,000,000.000  feet  of  uncut 
lumber  in  Georgia,  and  in  1910  we  had  2,000 
sawmills  working  at  one  time.  In  1910  we 
cut  1,345.349  feet  of  timber,  which  the  state 
sold  for  $17,000,000.  The  timber  center  of 
Georgia  is  Thomasville.  Year  after  year  we 
ship  thousands  of  feet  of  lumber  out  of  the 
state  that  is  made  into  street  cars  and  then 
shipped  back  to  Georgia.  AATe  are  a very 
wise  people.  We  are  killing  in  Georgia,  in 
just  a few  packing  plants,  100,000  Georgia 
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hogs  and  50,000  beeves  a year,  but  remember 
that  we  bring  6,000,000  pounds  of  meat  into 
the  state  each  month.  We  raise  for  edu- 
cational purposes  over  $8,000,000  a year,  and 
that  amount  is  increasing  every  year.  We 
have  numerous  colleges  and  universities,  one 
of  which  is  located  in  Augusta  and  of  which 
we  are  very  proud.  There  are  only  ninety- 
five  medical  colleges  in  the  United  States, 
two  of  them  in  Georgia,  both  class  A schools. 
At  the  last  meeting  of  the  American  Med- 
ical Association  in  Detroit,  the  chairman  of 
the  Committee  on  Medical  Education  spoke 
of  the  medical  college  at  Augusta  and  also 
of  the  college  at  Atlanta  and  both  of  these 
were  mentioned  in  the  highest  terms  and 
published  in  the  bulletin  of  the  American 
Medical  Association.  He  did  not  make  such 
complimentary  remarks  about  some  other 
states.  Now,  Mr.  Chairman,  I regret  to  have 
made  such  a rambling  response  to  the  ad- 
dresses of  welcome,  but  I am  proud  of  Geor- 
gia ; I am  proud  of  my  fellow  medical  men 
in  Georgia,  and  I am  proud  of  our  medical 
colleges.  We  are  glad  to  be  here;  we  are 
glad  to  come  to  Augusta.  People  have  been 
coming  to  Augusta  for  two  hundred  years. 
Northern  Georgia  started  through  Augusta. 
Atlanta  does  not  deserve  much  credit  for 
starting,  for  the  railroads  had  to-  come 
through  the  country  some  way,  and  they  just 
happened  to  come  through  Atlanta ; but  real- 
ly, she  has  done  very  well  since. 


“SINS  OF  OMISSION  AND  COMMISSION 
OF  THE  GENERAL  PRACTITIONER 
OF  TODAY.”* 


C.  K.  Sharp,  M.D.,  Arlington. 


This  will  be  brief,  and  I trust  to  the  poinr, 
and  will  serve  as  a means  of  delivering  my- 
self of  some  criticism  of  faults  common  to 
our  exalted  profession,  and  through  these 
criticisms — which  are  intended  in  the  kindest 
spirit — to  benefit  we  who  are  subjected;  and 
if  I can  say  one  word  that  will  make  for 
the  betterment  of  the  profession  or  any  in- 
dividual member  thereof,  and  at  the  same 
time  will  cause  us  to  take  our  bearings  and 
act  in  a more  circumspect  manner  in  our 


*Read  at  meeting  of  Medical  xVssociation  of  Georgia, 
Augusta,  Ga.,  1917. 
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dealings  with  our  patients  and  their  ills,  I 
shall  feel  amply  rewarded  for  my  efforts. 

Some  one  has  said,  “We  make  mistakes; 
other  people  commit  sins.”  A wrong  diag- 
nosis after  due  examination  (a  thing  that 
happens  to  all  of  us)  is  a mistake  and  a par- 
donable one;  a wrong  diagnosis  arrived  at 
without  due  examination  (a  thing  that  hap- 
pens to  the  other  fellow)  is  a sin;  medically 
speaking,  an  unpardonable  sin.  That  an  ex- 
amination is  not  allowed  is  no  excuse  for  a 
wrong  diagnosis.  If  you  can  not  convince  a 
patient  that  an  examination  is  necessary, 
quit  the  case;  it  is  better  to  lose  a patient 
than  to  lose  a reputation.  Moreover,  do  not 
treat  first  and  examine  afterwards,  for  then 
you  may  be  called  on  to  treat  not  only  the 
disease,  but  the  effects  of  your  own  treat- 
ment. After  an  examination  is  made,  if  still 
in  doubt  admit  it.  If  you  do  not  know 
enough  about  the  ease  to  satisfy  yourself,  it 
is  not  safe  to  assume  that  you  know  enough 
about  it  to  satisfy  the  patient.  This  is  not 
only  indifferent  ethics,  but  bad  policy. 

My  observation  leads  me  to  believe  that 
the  fault  lies  in  the  haphazard  way  some  of 
us  go  about  physical  diagnosis ; want  of  a 
systematic  inquiry  into  all  the  details  of  fam- 
ily history,  personal  history,  past  and  present 
history,  and  the  painstaking  use  of  all  the 
five  special  senses,  and  the  instruments  of 
precision  generally  at  our  command.  This 
is  probably  the  cause  of  most  of  the  failures 
at  accurate  diagnosis,  so  vitally  essential  to 
proper  and  oftimes  successful  treatment 
where  otherwise  a fatal  issue  would  be  the 
result.  I am  loath  to  believe  that  it  is  due  to 
a want  of  teaching  and  practical  bedside 
demonstration  in  the  methods  of  physical 
diagnosis;  especially  the  latter-day  graduates 
in  medicine  from  class  A institutions,  but  to  a 
habit  of  carelessness,  indifference,  or,  want 
of  interest  in  many  of  us. 

The  fault  is  doubtless  most  common  in 
rural  communities  where  we  are  looked  upon 
as  the  wise  men,  it  would  seem,  specially  en- 
dowed with  all  the  powers  supernatural, 
poorly  paid,  overrated  by  the  laiety,  dealing 
with  not  only  all  the  perplexing  problems  of 
the  internist  and  other  specialties,  but  every- 
thing in  the.  surgical  line  from  a nail  prick 
to  hip-joint  amputation ; sometimes,  in  an 
emergency  invading  the  “sacred  cavities,” 
these  “Idol}'  of  Holies,”  where  none  but  the 
pure  in  heart,  specially  prepared  and  tal- 
ented, robed  in  garments  white  are,  or.  should 
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be  allowed  to  enter.  But  fortunately  for  the 
patient,  these  entries  are  not  frequent,  but, 
like  unto  the  High  Priests  of  old,  who  enter 
therein  at  long  intervals  to  make  their  sacri- 
fices. This  may  be  too  severe  an  arraign- 
ment. for  it  would  surprise  our  hospital-bred 
brother  of  the  scalpel  to  know  what  splen- 
did results  we  occasionally  get  amid  sur- 
roundings he  would  deem  prohibitive. 

How  frequently  do  we  hear  of  patients 
dying  or  being  critically  ill,  with  some  symp- 
tom expressed  as  a disease  entity,  when  mere- 
ly a symptom  of  some  underlying  disease 
that  is  not  recognized  and  the  proper  basic 
principles  not  applied  for  its  alleviation  or 
cure.  I do  not  know  whether  you  gentle- 
men of  the  more  populous  centers  encoun- 
ter this  fault,  but  we  of  the  rural  districts 
and  smaller  towns  and  cities  see  a growing 
tendency  along  this  line. 

I want  to  mention  a few  pseudonyms  that 
are  in  common  use  among  us.  Chief  of  these 
is  the  term  “Acute  Indigestion,”  used  to  ex- 
press a disease  per  se.  Have  searched  all 
textbooks  and  can  nowhere  find  it  expressed 
as  a disease  entity.  Acute  indigestion  is 
merely  a symptom  of  a stomach  overtaxed 
with  undigested  or  indigestible  substances, 
and  an  emetic  or  the  stomach  tube  will  re- 
lieve it.  Will  relate  a concrete  example: 
Was  called  to  a child  8 years  of  age,  Avho  was 
seized  with  convulsions  followed  by  deep 
coma  which  lasted  eighteen  hours,  persistent 
emesis,  pulse  almost  imperceptible,  tempera- 
ture two  degrees  subnormal,  pale,  cold, 
clammy  skin,  enlarged  spleen,  pain  evidently 
over  the  epigastrium,  with  a history  of  ter- 
tian malarial  paroxysms,  the  last  a month 
previous.  Prompt  and  vigorous  anti-mala- 
rial treatment  brought  about  speedy  relief. 
Another  child  in  the  same  family  a year  be- 
fore had  practically  the  same  symptoms 
which  were  diagnosed  and  treated  as  acute 
indigestion,  with  fatal  results.  The  fortu- 
nate outcome  of  my  case  had  a happy  and 
enlightening  effect  on  the  parents  and  by- 
standers. 

Before  pronouncing  a case  acute  indiges- 
tion, let  us  be  sure  of  our  ground  and  as- 
certain if  we  have  not  a case  of  malaria  with 
gastric  symptoms,  syphilis  with  gastric  crises, 
cerebral  hemorrhage,  hepatic  or  gall  bladder 
disease,  peptic  or  duodenal  ulcer,  malignancy, 
or  likely  some  disease  of  some  remote  organ, 
as  uterine,  ovarian  or  apendicaeal  troubles. 

“Indigestion”  is  a term  too  broadly  and 


complacently  used  to  express  conditions  that 
may  be  in  reality  tuberculosis,  renal,  hepatic, 
cardiac,  or  malignant  troubles. 

The  term  “Acidosis”  has  finally  gotten  on 
the  tongue  of  the  laiety;  and  it  is  quite  a 
common  occurrence  to  be  called  to  some  one 
with  a ready-made  diagnosis  of  acidosis.  I 
asked  an  estimable  lady  recently  where  she 
learned  about  acidosis;  she  said  a doctor  in 
a distant  city  said  the  child  came  very  near 
having  this  “new  disease”  so  fatal  to  chil- 
drm.  The  discomforting  part  of  it  was  that 
my  statement  to  counteract  the  impression 
she  had  received  concerning  this  “new  dis- 
ease” had  no  effect  on  her  mind,  but  she  was 
good  enough  to  spread  a mantle  of  charity 
over  my  ignorance. 

Let  us  quit  the  use  of  such  terms  as  liver 
trouble,  heart,  kidney  and  bladder  trouble, 
and  lung  trouble;  the  latter  a soft  pedal  for 
consumption,  whether  recognized  or  not,  and 
we  are  not  doing  our  duty  to  our  patients 
when  we  pass  them  up  with  these  terms  with- 
out going  into  a thorough  investigation  of 
their  conditions  and  consciously  applying  the 
proper  treatment. 

These  few  obsolete  terms  are  mentioned  as 
mere  introduction  to  a subject  that  could 
be  multiplied  many  times  over,  and  to  men- 
tion more  would  be  tiresome  to  you.  But  I 
want  to  make  this  solemn  plea : Let  us 

practice  honest  medicine;  tell  all  the  facts  in 
regard  to  a given  disease,  unless,  for  some 
valid  reason  secrecy  is  necessary;  enlighten 
the  lay  mind,  instead  of  spreading  such  a 
shroud  of  mystery  over  our  actions,  always 
remembering  to  instruct  them  in  measures 
prophylactic,  where  disease  is  preventable. 
Then  only  will  we  get  the  confidence  and 
sympathetic  co-operation  of  the  people,  and, 
more  worthily  command  their  respect.  Then 
we  will  indeed  be  doctors,  a synonymous 
term  for  teachers,  and  not  “Docks,”  a fa- 
vorite name  for  darkeys  and  the  meek  and 
lowly  mule.  I believe  it  was  Cathell,  in  his 
treatise  on  “The  Physician  Himself”  who 
says:  “When  a physician  is  universally 

known  and  addressed  as  Dock,  his  usefulness 
is  gone,  and  he  had  better  change  his  loca- 
tion”— and  I agree  with  him. 

I dare  say  none  of  us  are  equipped,  and 
very  few  competent  to  make  laboratory  diag- 
noses, but  if  we  were,  the  exacting  and  time- 
consuming  duties  at  the  bedside  of  the  gen- 
eral practitioner,  would  deprive  him  of  the 
time  and  most  likely  the  inclination,  but  we 


THE  JOURNAL  OF  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


29 


can  and  should  at  least  refer  our  specimens 
to  our  friends  specially  trained  and  equip- 
ped for  this  important  work;  personally, 
would  rely  more  on  his  report  than  my  own 
investigations. 

Then  let  us  hasten  the  dawn  of  that  ideal 
day  when  we  can  by  the  scientific  use  of  all 
the  means  at  our  hands,  a thorough  knowl- 
edge of  the  chemistry  of  the  human  organ- 
ism. an  intricate  knowledge  of  all  the  in- 
ternal secretions  and  their  relation  to  the 
different  bodily  functions,  ability  to  inter- 
pret all  abnormalities,  and  the  necessary 
steps  to  restore  them  to  normal  activity,  then 
will  our  diagnoses  and  prognoses  be  scien- 
tifically accurate. 

Wesloslcy  Bldg.,  Arlington.  Ga. 


DISCUSSION  OF  DR.  SHARP’S  PAPER. 


Dr.  M.  A.  Clark  (Macon) : I wish  to 

heartily  endorse  the  list  of  sins  Dr.  Sharp  has 
mentioned,  and  I would  like  to  add  a few 
that  I think  we  as  physicians  are  guilty  of, 
and  one  of  these  is  to  omit  to  do  more  study- 
ing as  the  days  go  by.  We  begin'so  early 
to  excuse  ourselves,  to  say  that  we  are  too 
busy  to  study,  that  there  are  so  many  inter- 
ruptions. He  said  that  so  few  people  make 
laboratory  diagnoses.  It  is  even  more  impor- 
tant to  make  interpretations  of  the  reports 
from  the  laboratory  than  to  be  able  to  do 
laboratory  work.  Another  great  sin  of 
omission,  it  seems  to  me,  is  that  we  omit  to 
have  system,  to  be  systematic  in  our  work. 
We  could  accomplish  so  much  more,  and 
with  so  much  more  ease,  if  we  would  study 
system.  And  while  it  has  been  the  custom  of 
the  profession  that  we  should  look  wise  and 
say  nothing,  another  sin  of  commission  is  that 
we  make  slurring  remarks  of  criticism  about 
something  that  has  been  done  by  a fellow 
practitioner,  and  in  my  short  experience  on 
the  Council  of  Medical  Defense  nearly  all  of 
the  troubles  have  been  the  result  of  some 
physician  making  criticizing  remarks  con- 
cerning the  treatment  by  some  brother  phy- 
sician. If  we  would  just  omit  that,  we  would 
fail  to  commit  a great  sin  and  we  would  save 
trouble  for  our  Committee  on  Medical  De- 
fense. 

Our  essayist  says  we  must  educate  the 
laiety.  I am  persuaded  that  he  did  not  mean 
to  educate  them  too  much.  “A  little  learn- 
ing is  a dangerous  thing,”  and  while  we  may 
have  drunk  deep  of  the  Pierian  Spring,  the 


average  layman  has  not,  and  we  must  use  a 
terminology  that  he  understands.  For  my- 
self I would  just  as  lief  say  that  my  patient 
died  of  dropsy  as  acidosis.  As  we  study 
more  and  become  wiser  we  will  be  better  diag- 
nosticians and  better  able  to  get  at  the  real 
disease  itself,  and  hence  be  better  able  to 
serve  our  constituency,  and  certainly  to  the 
satisfaction  of  ourselves  as  physicians. 

Dr.  C.  K.  Sharp  (closing) : I want  to 

thank  Dr.  Clark  for  his  remarks.  I think  my 
remark  as  to  the  education  of  the  laity  should 
be  interpreted  along  prophylactic  lines. 
Of  course,  they  can  not  grasp  general  med- 
ical subjects,  but  I do  not  think  we  can  edu- 
cate them  too  much  in  regard  to  the  preven- 
tion of  disease. 


THE  TENDER  HEEL.* 


Theodore  Toepel,  M.D.,  Atlanta,  Ga. 


A number  of  different  pathological  condi- 
tions may  produce  a tender  heel,  either  upon 
the  posterior  or  the  plantar  surface.  The 
cause  may  be  a bursitis  aroused  by  muscular 
action,  but  more  commonly  it  is  a periostitis 
or  an  exostosis  of  small  size,  either  at  the 
posterior  part  of  the  heel  or  upon  the  plantar 
surface  following  gonorrhea.  Occasionally 
these  outgrowths  will  be  upon  the  sides  or 
at  the  insertion  of  the  tendo-Achillis.  Such 
growths  are  best  revealed  by  a lateral  X-ray 
shadowgram.  They  may  arise  either  from 
traumatism  or  from  sudden  muscular  action, 
with  tearing  up  of  the  periosteum  and  depo- 
sition of  new  boney  matter.  The  increased 
pull  upon  a gastrocnemius  may  also  cause 
Achillodynia.  Other  forms  of  calcaneal  peri- 
ostisis  will  also  give  this  result.  This  re- 
minds me  of  a case,  a young  friend  of  mine 
and  I were  participating  in  an  athletic  con- 
test composed  of  running  and  jumping;  an 
injury  developed  as  a result  of  a long  jump, 
due  possibly  to  some  excessive  muscular  con- 
traction ; it  had  either  produced  a fracture 
or  calcaneal  epiphysitis  sufficient  to  cause 
great  inconvenience,  limping  and  great  pain. 
My  friend  walked  upon  the  outer  side  of  the 
foot,  and  any  attempt  of  the  exercises  which 
were  previous  to  this  accident  done  with- 
out any  inconvenience,  would  disable  him 
for  weeks. 

’'Read,  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company,  Augusta,  Ga.,  within  15  days  after  publication. 
Prices  of  reprints  published  in  this  issue. 
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MAllister’s  Anatomy  says  that  the  calca- 
neum  ossifies  from  a single  center  which  ap- 
pears about  the  sixth  fetal  month,  but  that 
there  is  an  epiphyseal  crust  which  forms  pos- 
teriorly from  the  eighth  to  the  tenth  year 
and  which  consolidates  about  the  sixteenth 
year.  Violent  muscular  action  of  the  power- 
ful gastrocnemius  may  separate  this  epiphy- 
sis or  tear  up  the  periosteum. 

Bursitis-traumatic,  gonorrheal,  infectious 
or  otherwise,  beneath  the  insertion  of  the 
tendo  Achillis  will  often  produce  Achillody- 
nia  with  pain  and  sensitiveness  and  will  be 
very  disabling,  especially  if  thickening  or  ef- 
fusion occurs.  Occasionally  an  inflammation 
of  the  bursa  superficial  to  the  tendon  will 
occur  from  traumatism  or  from  infection 
from  chafing  of  the  shoe.  When  the  pain  is 
beneath  the  heel  it  is  sometimes  associated 
with  flat-foot  and  the  pain  will  be  located 
not  only  in  the  sole,  but  may  extend  up  the 
leg. 

I have  seen  this  condition  develop  in  a 
young  man  of  20  years  of  age,  following 
directly  a case  of  acute  gonorrhea,  and  in 
such  an  intense  form  that  for  months  stand- 
ing and  walking  were  absolutely  impossible. 
After  six  months  of  unsuccessful  treatment 
it  was  possible  to  restore  his  ability  to  work 
by  inserting  at  the  painful  area  a hollow  steel 
support  covered  with  felt,  thus  relieving  the 
pressure  upon  the  affected  part.  During  the 
first  months  he  was  so  helpless  that  he  was 
compelled  to  put  on  this  padded  shoe  be- 
fore he  could  get  out  of  lied.  Gradually  the 
pain  disappeared  under  the  influence  of  the 
continued  relief  in  connection  with  the  spe- 
cific treatment. 

Chafed  heels  from  shoe  friction  will  give 
great  discomfort  and  often  disable  an  army 
on  the  march.  Frequent  cold  bathing,  al- 
cohol and  dusting  powder,  with  protection 
by  adhesive  plaster  will  greatly  relieve.  Blis- 
ters should  be  cut  away,  acepticized,  dressed 
with  carbolated  ointment,  and  the  area  pro- 
tected from  pressure  by  cotton  gause  pad- 
ding. Change  of  shoes  is  helpful. 

Osteomyelitis  and  ostitis  as  the  result  of 
an  injury  or  infection  are  frequently  found 
in  children  under  10.  The  violent  septic 
symptoms  will  be  the  same  as  those  of  acute 
osteomyelitis  in  other  bones  with  local  symp- 
toms centering  at  the  heel.  The  diagnosis 
from  tuberculous  infection  is  marked  by  the 
violence  of  the  symptoms.  In  infected  crush 
wounds  of  soft  parts  and  bone,  it  is  some- 


times impossible  to  decide  as"  to  the  exist- 
ence of  calcaneal  infection  except  by  the 
X-ray. 

Pain  in  the  heel  may  also  be  caused  by 
lesions  which  are  at  a distance,  as  from  ure- 
thral stricture,  vesicle  calculus,  cysticopros- 
tatitis,  inflammation  of  the  neck  of  the  blad- 
der, cystalgia,  or  neuralgia  of  the  neck  of 
the  bladder,  which,  in  some  cases,  may  be 
mistaken  for  bladder  stone,  renal  calculus, 
and  locomotor  ataxia.  It  may  also  be  pres- 
ent in  pregnancy  (Brodie,  Thompson,  Keyes, 
Gonley,  Segun  and  Buzzard). 

Treatment. — In  osteomyelitis,  immediate 
opening  of  the  cancellous  tissue  through  a 
lateral  incision  should  be  made  to  relieve  ten- 
sion, the  diseased  focus  gouged,  irrigated, 
mopped  with  pure  carbolic  acid  or  tincture 
of  iodine  and  alcohol  and  thoroughly  drain- 
ed. If  a sequestrum  has  formed  later,  it 
should  be  removed  and  a partial  subperios- 
teal resection  done.  In  children  positive 
reproduction  may  be  expected  if  the  poste- 
rior epiphyseal  juncture  is  intact  and  perios- 
teum is  saved. 

In  cases  of  tender  heel  that  are  only  dis- 
abling relief  may  be  afforded  by  an  outside 
rubber  heel  and  an  inside  cushion  of  rubber 
sponge  shaped  to  accommodate  the  tender 
plantar  area  or  the  posterior  sensitive  region, 
aconite  or  belladonna  with  aeetanilid  or  chlo- 
ral and  camphor,  equal  parts,  applied  locally 
will  relieve  pain. 

Sprain  and  strain  will  be  relieved  by  a 
close-fitting  plaster  cast.  Pressure  and  par- 
tial restriction  of  motion  can  be  secured  by 
full  adhesive  plaster  strapping. 

Gonorrheal  or  other  exostoses,  as  revealed 
by  the  X-ray,  are  chiseled  away  level  with 
the  periosteum,  the  incision  being  planned 
so  as  to  avoid  as  much  as  possible  subse- 
quent weight-bearing  or  posterior  friction 
from  the  shoe.  In  gonorrheal  achillodynia 
the  primary  infection  must  be  sought  and 
treated.  If  effusion  occurs  it  may  be  aspi- 
rated. If  suppuration  takes  place,  incision 
and  drainage  are  necessary. 

From  direct  injury,  or  strain  or  partial 
rupture  of  fibers,  the  tendon  above  the  heel 
may  become  tender  and  painful,  especially 
on  motion.  Rest,  adhesive  plaster,  strapping 
and  progressive  cases  plaster  cast  fixation  of 
ankle  will  speedily  benefit. 

Sprain  of  the  Plantaris  Tendon,  known  as 
“tennis  leg,”  may  occur  with  or  without 
rupture  and  should  be  similarly  treated. 
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If  rupture  of  the  Tendo-Achillis  or  of  the 
gastrocnemius  occurs,  it  should  be  at  once 
sutured  and  the  foot  fixed  in  an  equinus  po- 
sition for  several  weeks,  after  which  gentle 
massage  and  muscular  movements  will  be 
necessary. 


DISCUSSION  OF  DR.  TOEPEL’S  PAPER. 


Dr.  Asbury  Hull  (Augusta) : The  Doctor 

has  gone  into  the  subject  so  thoroughly  that 
there  is  very  little  left  except  to  emphasize 
the  fact  that  all  these  cases  demand  careful 
study.  I think  in  a large  percentage  of  cases 
of  painful  heel  a Wassermann  would  throw 
considerable  light.  The  diagnosis  is  not  al- 
ways as  easy  as  you  might  be  led  to  believe 
from  the  Doctor’s  paper.  In  those  cases 
where  there  is  gonorrheal  infection  the  trou- 
ble is  the  treatment  depends  upon  the  diag- 
nosis, and  I think  in  all  these  cases  what  he 
says  ought  to  be  borne  in  mind;  that  we 
ought  to  take  X-ray  pictures  because  this  is 
a valuable  aid  to  diagnosis.  So  I would  em- 
phasize the  care  that  ought  to  be  given  to 
diagnosis,  and  then  after  the  correct  diag- 
nosis be  sure  of  your  treatment.  This  is  all  I 
care  to  say. 

Dr.  R.  C.  Woodard  (Adel) : I want  to 

discuss  this  paper  a minute  by  reason  of 
the  fact  that  I have  recently  had  an  expe- 
rience with  painful  heel.  As  you  gentle- 
men know,  these  patients  with  painful  heei 
will  come  to  you  and  tell  you  that  they  hurt 
a little,  but  from  what  you  can  see  there  does 
not  seem  to  be  much  the  matter.  My  case 
was  one  of  those — a lady  35  years  old,  who 
weighed  two  hundred  and  fifty  pounds — and 
I was  called  to  see  her,  sick  in  bed.  When  I 
began  to  question  her,  she  said,  “There  isn’t 
a thing  the  matter  with  me  but  a pain  in 
my  heel,”  but  she  was  crying  like  she  had 
colic.  She  said  she  had  been  told  to  apply 
tincture  of  iodine  and  she  had  tried  that; 
then  she  applied  a poultice  and  finally  some 
ice,  but  she  was  still  suffering  from  a pain 
in  her  heel.  I gave  her  an  II.  and  C.  tablet, 
which  was  about  all  I could  do,  but  about  12 
o’clock  that  night  I was  called  again,  and 
she  was  still  suffering  with  a pain  iu  her 
heel.  This  continued  for  seven  or  eight  days, 
and  in  the  meantime  the  Marion  County  Med- 
ical Society  met  in  my  home  with  twenty- 
two  physicians  in  attendance,  and  I went 
and  told  them  about  this  case  and  they  gave 
me  the  laugh.  But  I went  on  with  my  treat- 


ment, giving  morphia,  and  finally  had  this 
picture  made.  I found  a little  bursa,  and  I 
gave  her  a general  anaesthetic  and  opened 
this  heel.  Before  doing  this,  however,  I in- 
serted an  aspirating  needle  and  withdrew 
from  this  little  bursa  a small  amount  of 
transparent  fluid.  On  opening  this  heel  I 
dissected  out  a bursa  as  large  as  a medium- 
sized marble  and  left  an  opening  iu  this  heel 
as  large  as  a pinhead.  I washed  it  out  witti 
iodine  and  left  it  open,  packing  it  with  gauze. 
That  was  Monday  morning,  and  I left  Mon- 
day afternoon,  but  she  said  she  felt  first  rate 
except  that  I had  packed  it  too  tight.  This 
is  a most  interesting  case,  because  I never 
had  anything  before  that  I could  not  find 
something  about  it  somewhere  in  the  litera- 
ture, and  when  I saw  on  the  program  Dr. 
Toepel’s  paper  I looked  again,  but  I could 
not  find  anything  at  all  touching  upon  it  ex- 
cept a little  paragraph  in  Orthopedic  Sur- 
gery. It  has  been  a very  great  pleasure  to 
hear  this  paper,  and  I hope  that  a year  from 
now  I will  be  able  to  tell  you  that  this  wo- 
man is  living  and  well  and  without  a pain- 
ful heel. 

Dr.  Toepel  (closing) : There  is  nothing 

else  to  add  except  to  bring  out  the  point 
which  was  emphasized,  that  of  very  careful 
diagnosis  before  you  begin  treatment.  Let 
the  pathologist  and  roentgenologist  come  to 
your  aid  in  making  your  diagnosis.  It  is 
very  important,  and  after  you  have  thor- 
oughly convinced  yourself  as  to  the  cause  of 
that  little  thing  (which  to  your  mind  may  be 
a little  thing,  but  which  is  really  very  im- 
portant), a painful  heel,  you  will  find  that 
you  will  have  in  many  cases  more  to  do 
than  you  are  callable  of  doing  to  give  the 
patient  relief  and  make  him  comfortable.  I 
would  emphasize — be  careful  and  very  thor- 
ough in  your  diagnosis  of  painful  heel.  I 
thank  you. 


What  shall  we  do  in  regard  to  this?  Shall 
we  sit  supinely  and  watch  this  annual  pro- 
cession of  our  Georgia  boys  and  girls  wend- 
ing their  way  along  dark  pathways  to  our 
State  Academy  for  the  Blind,  or  rather  shall 
we  not  en  masse  put.  ourselves  on  record  for 
the  early  adoption  of  a law  and  regulations 
which  will  gradually  reduce  blindness  from 
this  cause  in  Georgia,  as  it  is  doing  in  other 
states?  A movement  looking  toward  legisla- 
tion of  this  nature  has  already  achieved  con- 
siderable headway. 
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MEDICAL  ASSOCIATION  OF  GEORGIA. 


Official  Minutes  of  the  Sixty-Eighth  Annual 
Session,  Held  at  Augusta,  Ga.,  April 
18,  19,  20,  1917. 


The  sixty-eighth  annual  meeting  of  the 
Medical  Association  of  Georgia  was  called 
to  order  on  the  morning  of  Wednesday,  April 
18th.  at  10:30,  by  the  President,  Dr.  J.  G. 
Dean,  of  Dawson. 

Invocation  by  Rev.  Howard  T.  Cree,  pas- 
tor First  Christian  Church. 

Address  of  Welcome  on  Behalf  of  the  City, 
by  Hon.  J.  R.  Littleton,  M.D.,  Mayor  of  Au- 
gusta. 

Address  of  Welcome  on  Behalf  of  the  Lo- 
cal Profession,  by  Dr.  J.  M.  Hull,  President 
Richmond  County  Medical  Society. 

Response  to  Addresses  of  Welcome,  Dr. 
Stewart  R.  Roberts,  Atlanta. 


Report  of  the  House  of  Delegates,  read  by 
the  Secretary,  Dr.  Wm.  C.  Lyle. 

Moved  by  Dr.  Pilcher  that  the  reading  of 
the  detailed  report  be  omitted.  Seconded 
and  carried. 

Moved  by  Dr.  M.  A.  Clark  that  the  report 
be  adopted.  Seconded  and  carried. 

Dr.  C.  K.  Sharp,  Arlington,  Ga.,  read  a 
paper  on  “The  Sins  of  Omission  and  Com- 
mission of  the  General  Practitioner  of  To- 
day.” Discussed  by  Dr.  M.  A.  Clark,  Ma- 
con, and  Dr.  Sharp  in  closing. 

Dr.  Theodore  Toepel,  Atlanta,  read  a pa- 
per on  “Painful  Heel.”  Discussed  by  Dr. 
Asbury  Hull,  Augusta;  Dr.  R.  C.  Woodard, 
Adel,  and  Dr.  Toepel,  closing. 

Dr.  E.  M.  Green,  Milledgeville,  read  a 
paper  on  “The  Classification  of  Mental  Dis- 
orders Adopted  by  the  Georgia  State  Sani- 
tarium.” Discussed  by  Drs.  II.  D.  Allen, 
Milledgeville;  N.  P.  Walker,  Milledgeville ; 
Y.  IT.  Yarborough,  Milledgeville. 

Dr.  John  Funke,  Atlanta,  read  a paper  oil 
“Endothelioma  of  the  Kidney.”  Discussed 
by  Dr.  Everard  Wilcox,  Augusta. 

Wednesday  Afternoon  Session. 

Called  to  order  at  2 :30  by  the  President. 

Dr.  S.  T.  Barnett,  Atlanta,  read  a paper  on 
“Treatment  of  the  Nausea  of  Pregnancy.” 
Discussed  by  Dr.  L.  S.  Hardin,  Atlanta,  and 
closed  by  the  essayist. 

Dr.  J.  O.  Elrod,  Forsyth,  read  a paper  on 
“Patent  Medicines  and  Quacks.”  Discussed 
by  Drs.  W.  B.  Hardman,  Commerce ; C.  I. 
Bryans,  Augusta;  J.  E.  Anderson,  Columbus; 
M.  A.  Clark,  Macon ; T.  J.  McArthur,  Cor- 
dele. 

Dr.  W.  W.  Blackman,  Atlanta,  read  a pa- 
per on  “Intensive  Fattening — Some  Results 
in  the  Abdomen.”  There  was  no  discussion 
of  this  paper. 

Dr.  R.  M.  Harbin,  Rome,  read  a paper  on 
“Review  of  Two  Hundred  Operations  for  the 
Acute  Abdomen,  With  Fifteen  Deaths.”  Dis- 
cussed by  Drs.  O.  II.  Weaver,  Macon;  R.  C. 
Woodward,  Adel;  A.  J.  Mooney,  Statesboro; 
George  R.  White,  Savannah ; W.  B.  Hardman, 
Commerce;  A.  D.  Little,  Thomasville;  C.  I. 
Bryans,  Augusta ; T.  J.  McArthur,  Cordele ; 
J.  M.  Anderson,  Columbus ; L.  S.  Hardin,  At- 
lanta, and  the  essayist  in  closing. 

Dr.  E.  C.  Davis,  Atlanta,  read  a paper  on 
.“The  Importance  of  Careful  Preliminary 
Examinations  Before  Surgical  Operations.” 
Discussed  by  Drs.  George  R.  White,  Savan- 
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nali ; Garnett  W.  Quillian,  Atlanta,  and  the 
essayist  in  closing. 

Dr.  F.  K.  Boland,  Atlanta,  read  a paper 
on  “Traumatic  Rupture  of  Viscera  Without 
External  Wound.”  Discussed  by  Drs.  H.  S. 
Munroe,  Columbus;  0.  H.  Weaver,  Macon. 

Dr.  C.  W.  Roberts,  Atlanta,  read  a paper 
on  “Subparietal  Injuries  of  the  Intestines 
and  Kidney;  Report  of  Cases.”  Discussed  by 
Dr.  A.  J.  Whelchel,  Cordele,  and  by  the  es- 
sayist in  closing. 

Dr.  W.  L.  Funkhouser,  Rome,  read  a pa- 
per on  “Acidosis.”  Discussed  by  Drs.  Geo. 
C.  Mizell,  Atlanta;  A.  G.  DeLoach,  Atlanta, 
and  the  essayist  in  closing. 

Wednesday  Evening  Session. 

Called  to  order  at  8:30  by  the  President. 

Dr.  George  W.  Crile,  Cleveland,  Ohio,  read 
a “Discussion  of  Certain  Borderline  Prob- 
lems '(a)  Cholecystectomy  vs.  Cholecysto- 
tomy — with  notes  on  technic  and  complica- 
tions; (b)  Treatment  of  Gastric  and  Duo- 
denal Ulcer;  (c)  Relationship  of  the  Thyroid 
to  Exophthalmic  Goiter.”  No  discussion. 

Dr.  George  M.  Niles,  Atlanta,  read  a paper 
on  “Early  and  Late  Gastric  Cancer  as  Shown 
by  the  X-Ray”  (Lantern  Slide  Demonstra- 
tion). No  discussion,  except  by  the  essayist 
in  closing. 

Dr.  J.  L.  Campbell,  Atlanta,  read  a paper 
on  “Tumors  and  Cysts  of  the  Gums  and 
Jaws”  (with  lantern  slides).  Discussed  by 
Dr.  Everard  Wilcox,  Augusta,  and  closed 
by  the  essayist. 

Dr.  J.  S.  Derr,  Atlanta,  read  a paper  on 
“The  Value  of  the  X-Ray  in  Diagnosis  of 
Pathology  in  the  Stomach,  Duodenum  and 
Appendix.”  Discussed  by  Drs.  George  M. 
Niles,  Atlanta ; W.  A.  Cole,  Savannah,  and 
L.  S.  Hardin,  Atlanta. 

Thursday  Morning  Session. 

Called  to  order  at  9 :30  by  the  President. 

The  President  read  the  following  telegram : 
“Birmingham,  Alabama. 
“Georgia  State  Medical  Association: 

“Greetings!  Hope  you  are  having  a great 
meeting  and  everybody  having  a good  time. 
In  the  name  of  our  great  Southern  Medical 
Association  I extend  your  every  member  a 
most  cordial  invitation  to  attend  our  Mem- 
phis meeting  in  November.  We  will  never 
forget  what  the  Georgia  doctors  did  for  us 
last  November.  You  made  our  Atlanta  meet- 
ing a great  success.  Come  and  help  make 
the  Memphis  meeting  another  glorious  suc- 
cess. SEALE  HARRIS.” 


Dr.  George  C.  Mizell,  Atlanta,  read  a paper 
(written  by  Dr.  Mizell  and  Dr.  G.  Pope  TIu- 
guley,  jointly)  on  “Gastric  and  Duodenal 
Ulcers.”  Discussed  by  Drs.  E.  G.  Jones,  At- 
lanta; George  M.  Niles,  Atlanta;  J.  T.  Rog- 
ers, Savannah ; F.  K.  Boland,  Atlanta,  and 
the  essayist  in  closing. 

The  President  read  the  following  telegram : 
“Sickness  in  family  prevents  me  from  be- 
ing with  you.  A.  B.  MASON.” 

The  four  following  papers  were  read  as  a 
symposium:  “A  Modification  of  Noguchi’s 

Complement  Fixation  System,”  Dr.  Lee  How- 
ard, Savannah;  “Observations  on  the  Prep- 
arations of  Substances  for  Intraspinal  Injec- 
tion in  Syphilis  of  the  Central  Nervous  Sys- 
tem,” Allen  IT.  Bunce,  Atlanta;  “Intraspinal 
Therapy  in  Syphilitic  Disease  of  the  Nervous 
System,”  Dr.  Lewis  M.  Gaines,  Atlanta;  Sy- 
philis of  the  Nervous  System  and  Its  Treat- 
ment,” Dr.  James  N.  Brawner,  Atlanta. 
These  papers  were  discussed  by  Drs.  J.  0. 
Anderson,  Columbus;  E.  S.  Osborne,  Savan- 
nah; E.  B.  Block,  Atlanta;  Stewart  R.  Rob- 
erts, Atlanta,  and  by  the  essayists  in  closing. 

Moved  by  Dr.  Oertel  that  the  paper  of 
Major  C.  C.  ITarrold,  Macon,  be  made  the 
first  order  of  business  of  the  afternoon  ses- 
sion. Seconded  and  carried. 

The  President  read  the  following  telegram: 
“Regret  that  urgent  business  will  prevent 
my  presence  with  you. 

“THOMAS  J.  CHARLTON.” 
Moved  by  Dr.  J.  0.  Elrod  that  following 
the  President’s  address  further  papers  be 
read  in  this  session.  Seconded  and  carried. 

Dr.  J.  G.  Dean  read  the  President’s  ad- 
dress and  it  was  discussed  by  Drs.  W.  W. 
Pilcher,  Warrenton;  D.  T.  Henderson,  Ma- 
con; J G.  Dean,  Dawson;  E.  C.  Davis,  At- 
lanta ; M.  A.  Clark,  Macon ; Frederick  B.  Pal- 
mer, Atlanta;  Stewart  R.  Roberts,  Atlanta; 
W.  B.  Hardman,  Commerce ; IT.  W.  Terrell, 
LaGrange;  J.  L.  Campbell,  Atlanta. 

Following  the  President’s  address  Dr. 
Stewart  R.  Roberts  introduced  the  following 
resolution  and  moved  its  adoption.  Motion 
seconded  and  carried. 

“Resolved,  by  the  Medical  Association  of 
Georgia  in  the  68th  annual  meeting,  Augusta, 
April  19,  1917: 

“1.  It  is  the  sense  of  this  Association  that 
the  tax  on  college  endowments  should  be 
lifted. 

“2.  That  by  so  doing  medical  education 
in  the  state  may  be  fostered.” 
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Dr.  A.  J.  Mooney,  Statesboro,  read  a pa- 
per on  “Eatra-Uterine  Placental  Growth.” 
No  discussion,  except  the  essayist  in  closing;. 

Dr.  J.  C.  Logan  read  a paper  on  “A  Case 
of  Superfoetation.”  No  discussion.  • 

Thursday  Afternoon  Session. 

Called  to  order  at  3 o’clock  by  the  Presi- 
dent. 

Major  C.  C.  Harrold,  M.D..  Macon,  read  a 
paper,  “Southern  Surgeons  for  Southern 

Soldiers.”  Discussed  by  Major Jung- 

man,  Drs.  T.  E.  Oertel,  Augusta;  E.  C.  Davis, 
Atlanta,  and  Major  Harrold  in  closing. 

Dr.  0.  D.  Hall,  Atlanta,  read  a paper  on 
.“Radium  as  a Therapeutic  Agent  for  Can- 
cer of  the  Cervix  and  Uterine  Hemor- 
rhages.” Discussed  bv  Dr.  L.  S.  Hardin,  At- 
lanta. 

Dr.  J.  H.  Honan,  Augusta,  read  a paper 
on  “Heart  Strain.”  Discussed  by  Drs.  0. 
II.  Weaver,  Macon,  and  C.  J.  Montgomery, 
Augusta. 

At  this  time  Dr.  M.  A.  Clark  offered  a mo- 
tion that  for  the  remainder  of  the  sessions 
discussions  of  papers  be  limited  to  three  min- 
utes for  each  individual,  not  to  exceed  twelve 
minutes  for  each  paper.  Seconded  and  car- 
ried. 

Dr.  Stewart  R.  Roberts,  Atlanta,  read  a 
paper  on  “Hypertension.”  Discussed  by 
Drs.  W.  L.  Davis,  Albany,  and  E.  S.  Osborne, 
Savannah,  and  W.  R.  Houston,  Augusta. 

Dr.  J.  E.  Paullen,  Atlanta,  read  a paper 
on  “Dietetic  Treatment  of  Typhoid  Fever.” 
Discussed  by  Dr.  A.  Elkin,  Atlanta. 

Dr.  W.  R.  Houston,  Augusta,  read  a paper 
on  “Prescription  Writing.”  Discussed  by 
Drs.  J.  E.  Paullen,  Atlanta;  Stewart  R.  Rob- 
erts. Atlanta;  Geo.  M.  Niles,  Atlanta;  Fred- 
erick B.  Palmer,  Atlanta,  and  E.  G.  Jones, 
Atlanta. 

Dr.  F.  G.  Hodgson,  Atlanta,  read  a paper 
on  “Treatment  of  Infantile  Paralysis.”  Dis- 
cussed by  Drs.  Frederick  B.  Palmer  and  The- 
odore Toepel,  Atlanta. 

Friday  Morning  Session. 

Called  to  order  at  10 :15  by  the  President : 

Report  of  House  of  Delegates  read  by  the 
Secretary,  W.  C.  Lyle. 

Moved  by  Dr.  J.  O.  Elrod  that  the  report 
be  adopted.  Seconded  and  carried. 

Dr.  W.  A.  Cole,  Savannah,  read  a paper  on 
“Exophthalmic  Goiter  With  Special  Refer- 
ence to  Etiology  and  Roentgen  Ray  Treat- 


ment.” Discussed  by  Dr.  Geo.  R.  White,  Sa- 
vannah. 

Dr.  T.  Byron  King,  Sandersville,  read  a 
paper  on  “X-Ray  Therapeutics;  Report  of 
Cases.”  Discussed  by  Dr.  E.  C.  Thrash,  At- 
lanta ; Dr.  W.  A.  Cole,  Savannah,  and  Dr.  T. 
Byron  King,  Sandersville. 

Dr.  E.  G.  Jones,  Atlanta,  read  a paper  on 
“Some  Aspects  of  Renal  Surgery.”  Dis- 
cussed by  Dr.  C.  E.  Dowman,  Atlanta ; Geo. 
R.  White,  Savannah;  F.  K.  Boland,  Atlanta; 
Frederick  B.  Palmer,  Atlanta,  and  C.  I.  Bry- 
ans, Augusta. 

Dr.  E.  S.  Osborne,  Savannah,  read  a pa- 
per on  “The  Relation  of  Focal  Infections  to 
Ocular  Diseases.”  Discussed  by  Dr.  J.  B. 
Graham,  Ellijav. 

Dr.  J.  B.  Graham,  Ellijav,  read  a paper  on 
“Vaccines  and  Protein  Sensitization  and 
Desensitization  in  Diagnosis  and  Treat- 
ment.” Discussed  by  Drs.  A.  H.  Bunce,  At- 
lanta ; E.  S.  Osborne,  Savannah ; E.  C.  Thrash, 
Atlanta  ; Frederick  B.  Palmer,  Atlanta,  and 
the  essayist  in  closing. 

Dr.  C.  E.  Dowman,  Atlanta,  read  a paper 
on  “Emergency  Head  Surgery.”  Discussed 
by  Drs.  W.  A.  Selman,  Atlanta;  W.  E.  Per- 
sons, Atlanta;  E.  S.  Osborne,  Savannah;  C.  J. 
Montgomery,  Augusta,  and  the  essayist  in 
closing. 

Dr.  W.  A.  Selman,  Atlanta,  read  a paper 
on  “Major  Operations  Under  Local  Anaes- 
thesia.” No  discussion. 

Dr.  George  R.  White,  Savannah,  read  a pa- 
per on  “Septic  Infarcts  of  the  Kidney.”  No 
discussion. 

Dr.  E.  C.  Thrash,  Atlanta,  read  a paper 
on  “The  Benefits,  Limitations  and  Dangers 
of  Artificial  Pneumothorax.”  Discussed  by 
Dr.  A.  II.  Bunce,  Atlanta. 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not.  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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PATRIOTISM  AND  DOLLARS. 


With  the  calling  to  active  duty  as  medical 
officers,  of  large  numbers  of  patriotic  prac- 
titioners of  medicine  now  in  private  life,  an 
acute  and  grave  economic  question  arises 
which  is  of  the  greatest  importance,  not  only 
to  them,  but  to  the  profession  at  large. 

These  men,  whom  motives  of  pure  patriot- 
ism have  induced  to  volunteer  their  services 
to  the  country  in  its  hour  of  military  need, 
will  be  abruptly  separated  from  their  prac- 
tices in  civil  life,  which  have  been  built  up  by 
years  of  labor  and  by  demonstrated  profes- 
sional efficiency  and  high  repute. 

Many  of  them,  on  entering  upon  their  mili- 
tary service,  will  receive  pay  and  emolu- 
ments financially  far  less  than  their  present 
income  in  civil  life.  In  many  instances  they 
will  have  families  to  support  and  offices 
which  they  will  desire  to  retain. 

The  war  then  will  mean  to  such  a very 
considerable  financial  sacrifice,  and  depriva- 
tion in  many  ways  to  their  dependents.  It 
will  call  upon  many  physicians  to  make  good 
the  difference  between  the  necessary  expenses 
of  their  dependents  and  their  army  pay,  from 
their  private  resources.  This  in  a way,  and 
within  reasonable  limits,  is  one  of  the  sacri- 
fices which  as  good  citizens  they  should  make 
for  their  country.  Other  professional  men, 
as  lawyers,  architects,  engineers,  etc-.,  will  be 
called  upon  to  do  the  same. 

But  the  professions  are  under  a serious 
handicap  in  this  respect  as  compared  with 
the  commercial  branches  of  civil  life.  The 
doctor,  for  example,  has  invested  his  capital 
in  mental  training  and  mental  development 
which  he  alone  has  the  power  to  transmute 
into  financial  returns  and  the  comforts  of 
life.  If  the  exercise  of  this  mental  develop- 
ment is  brought  into  abeyance,  or  if  it  be 
financially  rewarded  to  a less  degree,  no  part 
of  the  capitalized  education  temporarily  di- 
rected to  military  purposes  can  be  employed 
to  the  advantage  of  the  income  of  the  indi- 
vidual. 


The  reverse  is  true  of  officers  who  enter 
the  military  service  from  capitalized  com- 
mercial pursuits.  Here  their  money  has  been 
invested  in  real  property  or  commodities,  and 
this  capital  can  be  turned  into  money  or  man- 
aged by  others  so  as  still  to  afford  an  income 
to  supplement  the  army  pay.  A business 
partner,  a relative,  or  a hired  agent  may  con- 
duct the  business.  A line  officer  from  com- 
mercial life  may,  therefore,  with  his  army 
pay  in  addition  to  his  business  income,  be 
better  off  financially  after  he  enters  the  mili- 
tary service  than  he  was  before. 

The  sacrifices  which  the  professions  are 
called  upon  to  make  for  the  privilege  of  ren- 
dering patriotic  service  are,  therefore,  great- 
er than  those  demanded  of  the  commercial 
classes  of  similar  social  status  in  civil  life. 
This  is  inevitable,  but  it  may  be  mitigated. 

Also  the  doctors  who  enter  the  service  feel 
that  their  practices  may  be  absorbed  by  their 
competitors  who  remain  behind  in  civil  life, 
while  they  themselves  risk  their  lives  at 
the  front  and  they  are  naturally  apprehen- 
sive lest,  on  returning  home  after  the  war, 
they  will  find  their  practices  dissipated  and 
lost.  This,  to  many,  is  a very  cogent  argu- 
ment against  giving  their  services  to  the  gov- 
ernment and  one  in  which  all  must  recognize 
the  existence  of  a certain  degree  of  justice. 
It  ought  not  to  be  impossible  for  the  profes- 
sion to  remove,  at  least,  a part  of  its  force 
by  co-operative  action,  rather  than  allow  it 
to  remain  exposed  to  competitive  danger. 

The  co-operation  suggested  becomes  far 
more  practicable  and  necessary  as  a result  of 
the  compulsory  service  law,  which  renders  all 
doctors — and  not  volunteers  alone — within 
certain  limits  of  age  and  physical  efficiency, 
liable  to  give  the  nation  military  service  at 
call.  If  not  enough  doctors  offer  their  ser- 
vices to  meet  the  needs  of  the  government, 
enough  others  to  make  up  the  deficiency  will 
surely  be  drafted.  If  the  present  war  in 
which  we  are  engaged  lasts  any  length  of 
time,  the  probabilities  become  almost  a cer- 
tainty that  such  draft  will  be  extensive.  No 
one  can  foretell  where  the  lot  may  fall.  He 


36 


THE  JOURNAL  OF  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


who  profits  now  from  the  practices  left  by 
those  who  have  volunteered,  may  soon  find 
himself  be  called  to  the  colors.  Co-operative 
action  is  necessary  by  the  profession,  for 
neither  the  patriotic  offer  of  the  volunteer 
nor  the  obligation  of  the  drafted  to  perform 
service  should  be  allowed  to  be  capitalized 
to  the  profit  of  those  of  the  profession  who, 
for  one  reason  or  another,  may  remain  at 
home.  Medical  men  by  many  thousands  will 
be  affected. 

The  problem  is  too  great  and  too  widely 
spread  to  remain  without  attempt  at  solution 
by  the  profession  at  large.  This  attempt 
should  be  inaugurated  without  delay  through 
the  various  medical  societies  and  the  Ameri- 
can Medical  Association. 

The  following  general  action  is  suggested: 

(a)  That  medical  societies  shall,  by  formal 
resolution,  declare  that  their  members  ab- 
sent on  military  duty  are  on  the  same  status 
as  if  on  vacation  or  other  absence. 

(b)  That  they  shall  so  declare  themselves, 
in  cases  where  such  action  is  requested  by  a 
member  about  to  leave  for  service,  as  the 
custodians  and  guardians  of  his  practice 
while  so  absent. 

(c)  That  they  shall  examine  the  books  of 
such  departing  member  and  shall  list  as  part 
of  his  clientele,  all  persons  or  families  to 
which  he  has  rendered  professional  treat- 
ment within  two  years. 

(d)  That  they  shall  in  such  instances,  and 
so  far  as  practicable,  direct  and  designate 
certain  of  their  members  who  are  to  stay  at 
home,  to  take  over  all  or  any  part  of  the  pro- 
fessional work  which  may  develop  from  this 
clientele.  In  this  way,  also,  the  interests  of 
the  prospective  patients  will  be  safeguarded 
by  the  reputable  and  qualified. 

(e)  That  they  shall  require  from  each 
member  so  remaining  and  designated  as  a 
locum  tenens  a written  agreement  that  from 
any  funds  received  from  the  listed  clientele 
of  the  absent  medical  officer  during  his  ab- 
sence. 40  per  cent  shall  be  banked  to  the 


credit  of  the  latter  through  a representative 
of  the  society,  while  60  per  cent  may  be  re- 
tained by  the  physician  performing  the  pro- 
fessional service. 

(f)  That  when  the  medical  officer  returns 
from  the  war  to  his  private  practice  his  cli- 
entele will,  so  far  as  the  society  can  bring 
it  about,  be  returned  to  him  by  those  who 
have  given  it  professional  service  during  his 
absence  with  the  colors. 

(g)  That  any  physician  who  has  thus  been 
designated  by  the  society  as  a locum  tenens 
and  who  fails  to  live  up  to  his  agreement 
therewith,  shall  be  disciplined  by  the  society 
— not  excluding  expulsion  from  membership. 

By  some  arrangement  like  this,  the  phy- 
sician who  puts  on  the  uniform,  he  who  re- 
mains behind,  the  profession  at  large,  the 
welfare  of  the  patient,  and  the  interest  of 
the  nation  will  all  be  equally  safeguarded. 


FIE  ST  AT  THE  FRONT. 


Already  the  newspapers  are  carrying  items 
about  this  or  that  organization,  or  branch  of 
the  service,  which  it  is  expected  will  have 
the  distinction  of  being  first  to  serve  in 
France. 

We  should  like  to  remind  the  gentlemen 
of  the  press  that  this  question  is  one  which  is 
already  settled.  While  others  have  been 
talking  and  preparing,  the  Medical  Corps  of 
the  Army  has  been  doing,  as  a result  of  pre- 
vious preparation. 

It  had  numerous  representatives  abroad  as 
official  observers  and  on  leave  before  the  dec- 
laration of  war  by  this  country. 

It  took  over  the  management  of  certain 
hospitals  in  France  when  war  was  declared. 

It  has  since  sent  over  large  numbers  of 
medical  personnel,  not  only  for  service  as 
individuals,  but  as  part  of  numerous  sanitary 
formations,  organized  as  required  for  the  mil- 
itary forces  of  the  United  States,  of  which 
they  are  an  official  part. 

Its  representatives  have  for  some  time  been 
at  the  front  in  large  numbers — and  they  will 
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be  there  in  much  larger  numbers  before  any 
other  branch  of  the  service  sets  official  foot 
on  the  continent  of  Europe. 

The  work  and  efficiency  of  the  Medical  De- 
partment is  too  often  overlooked  or  disre- 
garded. We  propose  to  establish  the  fact 
beyond  question,  and  once  for  all,  that  in 
this  war  it  was  the  Medical  Department 
which  was  “first  at  the  front.” 


WHAT  ARE  YOU  DOING  TO  HELP? 


You  who  read  this  page  are  in  all  proba- 
bility medical  officers  of  the  services,  regular 
or  reserve  militia. 

You  are  prepared  to  do  your  duty,  as  a 
citizen,  patriot  and  humanitarian.  What- 
ever befalls,  you  can  be  relied  upon  to  give 
the  best  that  is  in  you.  If  you  are  not  al- 
ready under  orders,  you  are  awaiting  them. 
And  they  will  not  long  be  deferred. 

But  more  is  required  of  you  than  your 
personal  service  in  the  military  establish- 
ment. There  are  not  enough  of  you  to  Avear 
the  uniform.  The  Army  Medical  Department 
urgently  needs  more  officers.  It  needs  them 
not  by  hundreds,  but  literally  by  many  thou- 
sands. And  it  needs  them  at  once. 

Recent  military  legislation  requires  the 
immediate  creation  of  a land  force  of  about 
1,200,000  men.  It  provides  for  a further  ad- 
dition of  over  600,000  men.  Those  who  are 
best  informed  are  convinced  that  the  crea- 
tion of  this  entire  force  of  neai'ly  2,000,000 
xnen,  including  non-combatants  and  attached 
civiliaxxs,  will  be  xxecessary  without  delay. 

The  proportion  of  medical  officers  to  the 
rest  of  the  Army,  in  time  of  peace,  is  fixed 
by  law  at  7 per  1,000.  In  tixxxe  of  war,  at 
least  10  per  1,000  are  imperatively  dexxxaxxd- 
ed,  with  a further  resex've  to  xxxeet  wastage, 
exxxergency  axxd  the  multifarious  duties  of 
home  service.  You  can  figxxre  for  yourselves 


how  many  thousands  of  doctors  the  land 
forces  of  the  United  States  not  only  ought  to 
have,  but  must  have. 

Perhaps  the  xxxost  valuable  service  you  can 
render  to  your  country  is  to  rally  all  the 
medical  men  yoxx  can  to  care  for  those  who 
help  protect  the  flag.  By  society  meetings, 
by  direct  interview,  and  in  other  ways  you 
caxx  induce  others  to  answer  the  call  which 
you  have  heeded.  You  should  at  oxxce  exert 
every  possible  effort  to  this  end. 

Under  the  recent  legislation  mentioned,  all 
citizens  over  twenty  and  less  than  thirty-one 
years  of  age  nxay  be  drafted  for  service. 
These  age  limits  include  those  of  the  average 
recexxt  nxedical  graduate,  the  hospital  ixxterne, 
axxd  the  physician  not  yet  well  established  in 
practice.  The  medical  profession  is  xxot  in 
any  way  exenxpt  fi’orn  the  general  provisions 
of  the  draft.  If  a sufficient  nuxxiber  of  the 
above  class  fails  to  volunteer,  the  remainder 
will  be  taken. 

The  combination  of  opportunity  to  young 
nxen  to  serve  their  country,  acquire  the  broad- 
est kind  of  professional  experience,  axid  re- 
ceive good  pay  ought  to  appeal  to  the  red- 
blooded  and  axxxbitious.  As  to  the  other  type, 
it  might  consider  it  an  advantage  to  be  a 
“went”  now  than  a “sent”  later. 

For  the  older  medical  xxien,  places  caxx  be 
found  commensurate  with  their  professional 
standing,  years  and  expei’ience.  They,  too, 
are  needed — and  xxeeded  ixx  great  numbers. 
The  need  axxd  obligation  should  be  brought 
home  to  them  as  individuals. 

If  each  medical  officer  now  enrolled  would 
bi’ing  ixx  even  a sixxgle  recruit  to  the  Arxny 
Medical  Corps,  it  would  go  a long  way  to 
xxxeetiixg  the  necessity  of  the  cai’e  of  the  sick 
and  wounded.  The  nation  desires  axxd-  ex- 
pects your  help  ixx  this  xxxost  vital  humanita- 
rian ixx  after. 

The  emergency  is  urgent — the  need  great ! 
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MENTAL  RESERVATION. 

It  could  hardly  be  expected  that  physi- 
cians, called  from  their  peaceful  pursuits  to 
the  new  and  unfamiliar  duties  of  medical 
officers,  would  at  once  grasp  the  full  signifi- 
cance of  the  elementary  lesson  of  the  soldier 
— unquestioning  obedience.  Examiners  are 
constantly  questioned  as  to  the  period,  place 
and  nature  of  the  service  to  which  applicants 
may  be  ordered.  Usually  the  candidate  has 
his  own  views  as  to  where  and  when  he  would 
prefer  to  serve  and  the  duty  which  he  can 
best  perform.  Even  when  he  accepts  his  com- 
mission (which  he  almost  invariably  thinks 
should  be  in  a higher  rank)  it  is  too  often 
with  an  expressed,  or  implied,  mental  reser- 
vation, that  does  not  promise  well  for  his  fu- 
ture usefulness. 

The  time  for  hesitation  has  passed.  We 
are  all  in  the  same  business,  and  it  is  a serious 
one.  Lieutenants,  captains,  or  majors — we 
all  have  our  spurs  yet  to  win,  and  the  vital 
question  is,  not  what  rank  the  individual 
holds,  but  whether  he  will  be  able  to  fill  it. 
If  any  raw  major  flatters  himself  that  his 
new  distinction  carries  with  it  corresponding 
experience,  lie  will  soon  be  undeceived  when 
hQ  reaches  the  training  camp,  or  is  later 
placed  in  a position  of  responsibility. 

We  have  always  opposed  promotion  in  the 
Medical  Reserve  Corps,  except  as  the  reward 
for  actual  service,  but  since  we  have  won 
the  reward  first,  it  is  up  to  us  to  deserve  it. 
A great  opportunity  has  been  offered  to  the 
Corps  to  test  its  true  value,  and  we  can  give 
nothing  less  than  absolute  and  whole-hearted 
devotion  to  the  Medical  Department,  to 
which  we  have  pledged  our  loyalty. 


PROMOTION  OF  RESERVISTS  CALLED 
TO  ACTIVE  DUTY. 

Doubtless  many  of  the  officers  of  the  Med- 
ical Reserve  Corps  on  active  duty  at  the  time 
war  was  declared  have  been  surprised  and 
disappointed  at  not  seeing  their  names  in- 


cluded in  the  lists  of  reserve  medical  officers 
given  higher  rank. 

This  omission  is  not  due  to  failure  to  rec- 
ognize their  qualifications  for  such  rank,  but 
to  rulings  which  prevent  it  until  ninety  days 
have  elapsed  since  war  was  declared.  It  was 
found  that  they  could  not  be  so  promoted 
without  relieving  them  from  active  duty, 
which  was  undesirable  from  the  standpoint 
of  every  interest  concerned. 

The  “Military  Surgeeon”  desires  to  assure 
these  officers  that  the  authorities  have  every 
intention  to  recognize  their  faithful  service 
and  military  experience.  They  fully  appre- 
ciate it,  moreover,  that  it  is  to  the  interest 
of  the  government  to  place  them  in  positions 
of  higher  executive  duty.  As  soon  as  oppor- 
tunity permits,  the  action  will  be  taken  which 
all  desire,  and  recognize  as  not  only  just  to 
the  individual,  but  for  the  interests  of  the 
service. 


NON-COMBATANTS. 


The  “Military  Surgon”  is  informed  by  un- 
impeachable authority  that  in  the  forces  of 
one  of  our  allies  abroad,  the  percentage  of 
battle  losses  in  the  medical  corps  for  the  war, 
up  to  the  present  time,  in  killed  and  wounded, 
is  greater  than  that  for  any  other  branch  of 
the  service,  not  excepting  the  infantry. 

In  a certain  battle,  on  a 5-mile  front  and 
during  two  consecutive  days,  no  less  than 
257  medical  officers  were  killed  and  wounded. 

And  yet  in  the  public  mind  the  personnel 
of  the  medical  service  is  pictured  as  “non- 
combatants”  who  are,  by  duty,  distance,  en- 
vironment and  the  Geneva  Convention, 
spared  the  dangers  and  vicissitudes  of  war. 

“In  the  House  of  Lords  recently,”  says 
The  Lancet,  “when  the  military  service  (re- 
view of  exceptions)  bill  was  read  a third  time 
and  passed,  Lord  Derby  said  it  was  impos- 
sible to  set  up  medical  appeal  boards  all 
over  the  country,  as  was  asked  for  in  the 
House  of  Commons,  because  there  were  not 
sufficient  doctors  to  do  the  work.  Some  peo- 
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pie,  lie  said,  thought  that  the  work  of  the 
Royal  Army  Medical  Corps  Avas  free  from 
danger,  but,  as  a matter  of  fact,  the  army 
lost  more  than  400  doctors,  killed  and 
Avounded,  in  the  Somme  battle  alone.  At  the 
present  moment,  he  added,  the  army  Avas  not 
critically,  but  certainly  lamentably,  short  of 
doctors.  ’ ’ 

“ MILITARY  SURGEON.” 


THE  MEDICAL  CORPS. 


Their  country’s  need  is  more  to  them  than 
personal  demands; 

There  is  no  knv  to  send  these  men  to  serve 
in  war-torn  lands ; 

They  freely  go,  they  gladly  go,  with  healing 
in  their  hands. 

What  is  the  sacrifice  they  make?  A life’s 
achievements  lost ; 

The  barriers  that  blocked  success  by  Aveary 
stages  crossed, 

They  cast  the  hard-AVOn  prize  aside,  nor  stop 
to  count  the  cost. 

I think  the  surgeons,  more  than  most,  are 
truly  great  of  soul; 

Their  charities,  if  told,  would  fill  a lengthy 
scroll — 

Their  daily,  countless  kindnesses  make  more 
than  bodies  AA’hole. 

God  speed  the  ships  that  bear  the  food  A\’e 
hasten  0Arer-seas ; 

God  bless  the  men  who  fight  to  save  our 
threatened  liberties — 

God  knows  the  surgeons  aa’Iio  enlist  are  not 
the  least  of  these! 

— Beatrice  Barry,  in  N.  Y.  Times. 


DO  YOU  KNOW  THAT 

The  physical  vigor  of  its  citizens  is  the  na- 
tion’s greatest  asset? 

Half  the  blindness  in  the  world  could  haA^e 
been  prevented  by  prompt  and  proper  care? 


That  there  may  be  an  increase  in  pellagra 
during  the  coming  year  on  account  of  the 
rise  in  the  cost  of  foodstuffs  is  the  fear  ex- 
pressed in  a statement  issued  by  the  United 
States  Public  Health  Service  today.  As  a 
result  of  government  researches  it  Avas  found 
that  pellagra  is  produced  by  an  insufficient, 
poorly  balanced  diet  and  that  it  can  both  be 
prevented  and  cured  by  the  use  of  food  con- 
taining elements  in  the  proportion  required 
by  tli-  body.  The  application  of  this  knowl- 
edge  greatly  reduced  pellagra  in  1916  as 
compared  with  previous  years.  This  reduc- 
tion is  believed  by  experts  of  the  Public 
Health  SerArice  to  have  been  due  to  improved 
economic  conditions  which  enabled  Avage- 
earners  to  provide  themselves  with  a better 
and  more  varied  diet  and  to  a Avider  dissem- 
ination of  the  knowledge  of  Iioav  the  disease 
may  be  prevented.  It  is  feared,  however, 
that  pellagra  may  increase  in  1917  by  reason 
of  an  increase  in  food  cost  out  of  proportion 
to  the  prosperity:  iioav  enjoyed  by  this  coun- 
try. The  great  rise  in  the  cost  of  forage, 
particularly  cotton  seed  meal  and  hulls,  is 
causing  the  people  in  many  localities  to  sell 
their  cows  and  thus  there  is  danger  that  they 
will  deprive  themselves  of  milk,  one  of  the 
most  valuable  pellagra  preventing  foods. 
The  high  cost  of  living  has  further  served 
to  bring  about  a reduction  in  many  families 
in  the  amount  of  meat,  eggs,  beans  and  peas 
consumed,  all  of  which  are  pellagra  prophy- 
lactics. In  effecting  economies  of  this  na- 
ture the  general  public  should  bear  in  mind 
the  importance  of  a properly  balanced  diet 
and  refrain  from  excluding,  if  possible,  such 
valuable  disease  preventing  foods.  It  is  be- 
lieved that  unless  this  is  done  there  Avill  be 
a greater  incidence  of  pellagra  next  spring. 


DO  YOU  KNOW  THAT 

Infected  towels  spread  eye  diseases? 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  Avill  bring 
results.  Rates  sent  on  request. 


to 
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EXAMINATIONS  OF  APPLICANTS  FOR 
COMMISSIONS  IN  MEDICAL 
OFFICERS  RESERVE  CORPS. 


Acting  upon  the  request  of  the  Georgia 
State  Committee  of  National  Defense,  Med- 
ical Section,  the  War  Department  has  ap- 
pointed a Board  of  Examiners  consisting  oi 
Major  T.  E.  Oertel,  Captain  H.  M.  Hall  and 
Lieutenant  H.  J.  Baker , to  visit  various 
points  in  the  State  for  the  purpose  of  secur- 
ing and  examining  applicants  for  Commis- 
sions in  Medical  Officers  Reserve  Corps. 

The  Board  will  visit  the  following  cities 
on  the  dates  designated  and  it  is  expected 
that  the  county  committees  in  all  nearby 
counties  will  notify  all  physicians  in  their 
territory  of  the  date  of  examination,  at  near- 
est point,  and  arrange  for  the  publication  of 
this  information  in  their  county  newspapers, 
in  the  earliest  possible  issues.  The  County 
Chairmen  at  points  to  be  visited  will  arrange 
for  a place  of  examination  at  the  office  of 
some  centrally  located  physician,  who  is  will- 
ing to  assist  the  Board  in  weighing  and  meas- 
uring applicants,  and  in  the  performance  of 
such  other  duties  as  may  be  requested  of 
him.  The  exact  location  of  such  office  should 
be  made  known  to  the  medical  profession  in 
all  adjacent  territory  in  advance  of  date  of 
examinations.  Tim  State  Committee  bespeaks 
for  the  Board  of  Examiners  the  earnest  co- 
operation of  all  County  Committees. 


Augusta  

June 

18 

Milieu  

June 

19 

Savannah  

June 

20-21-22 

Brunswick  

23  25 

Waycross  

June 

26 

Valdosta  

June 

27-28 

Thomasville  

June 

29-30 

Moultrie  

July 

2-  3 

Albany  

......July 

5-  6 

Americus  

July 

7 

Columbus  

July 

9-10 

LaGrange  

July 

11 

Macon  

July 

12-13-14 

Milledgeville  

July 

16 

Union  Point  

July 

17 

Augusta  

July 

18 

A clergyman  living  near  Leyden  was  the 
father  of  thirteen  children.  The  eldest,  born 
December  31,  1668,  was  Herman  Boerhaave, 
accounted  by  many  the  most  famous  physi- 
eian  not  only  of  the  18th,  but  probably  of 
any  century.  He  died  of  gout  in  1738. 

He  was  an  indefatigable  teacher,  some- 
times lecturing  five  hours  a day  to  his  stu- 
dents at  Leyden.  He  was  the  first  to  give 
separate  lectures  on  ophthalmology  (the  sci- 
ence of  diseases  of  the  eye)  and  to  use  a 
magnifying  glass  in  the  examination  of  the 
eye.  He  combined  with  a desire  to  study 
disease  at  the  bedside,  a freedom  from  theo- 
retical and  philosophical  influence  which  led 
him  to  use  the  most  modern  diagnostic  ap- 
paratus which  he  could  secure.  He  was  so 
famous  that  a Chinese  official  once  sent  him 
a letter  addressed  simply  “To  the  most  fa- 
mous physician  in  Europe.”  His  maxim 
was  “Simplicity  is  the  seal  of  truth.” 

The  modern  diagnosis  of  disease  aims  to 
employ  every  method  which  will  reveal  the 
exact  mental  and  physical  condition  of  the 
patient.  Psycho-analysis  will  reveal  the 
depths  of  the  patient’s  mind  almost  as  clear- 
ly as  the  X-ray  shows  the  broken  bone  hid- 
den beneath  the  body  tissues.  The  pressure 
of  the  blood  against  the  vessel  walls  may 
be  accurately  measured  and  appropriate 
means  taken  to  ward  off  an  apoplectic  at- 
tack. The  bodily  excretions  may  be  analyz- 
ed and  the  efficiency  of  the  excretory  organs 
determined.  Special  apparatus  permits  the 
examination  of  the  eye,  the  ear,  the  nose, 
throat,  bronchi,  and  the  interior  of  various 
other  parts  of  the  body.  Nothing  is  taken 
for  granted;  the  blood  is  examined;  the  ac- 
tivity of  the  stomach  is  estimated;  the  va- 
lidity of  the  nervous  system  is  looked  into. 
The  modern  physician  finds  the  disease  be- 
fore he  treats  it. 

Accurate  diagnosis  is  of  importance  to 
the  public  health  because  an  early  and  cor- 
rect knowledge  of  the  presence  of  a disease 
affords  opportunity  to  prevent  its  spread. 
The  case  of  tuberculosis  which  is  found  early 
has  an  infinitely  greater  chance  of  recovery 
than  the  one  which  is  found  late.  Boerhaave 
recognized  these  facts  in  a general  way  and 
applied  them,  in  fact,  according  to  Rohlfs. 
he  was  the  first  who  made  a chemical  exami- 
nation of  some  of  the  bodily  excretions. 
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America,  itself  an  Institution,  has  been  called  The  Land  of  Institutions. 
American  Physicians  and  Pharmacists  have  reasons  to  feel  proud  of  one  of  these — 

THE  HOUSE  OF  SQUIBB. 

Because  its  founder,  Dr.  Edward  R.  Squibb,  not  only  had  ideals  but  lived  and 
labored  for  them;  and  because,  in  the  words  of  William  Miller  Bartlett,  “The 
House  of  Squibb  stands  today  as  a living  monument  to  the  honor,  integrity, 
zeal,  and  devotion  of  its  founder.” 

The  Squibb  Ideals  have  taken  concrete  form  in  the  Squibb  Products  which  are 
generally  recognized  as  Standards  of  Uniform  Purity  and  Efficiency; 
i.  e.,  General  Excellence  and  Reliability. 

A characteristic  example  of  Squibb  quality  is 

LIQUID  PETROLATUM,  SQUIBB 

Heavy  (Californian) 

the  Mineral  Oil  specially  refined  for  internal  use  under  Squibb  control  by  the 
Standard  Oil  Company  of  California. 

A mineral  oil  in  order  to  insure  satisfactory  lubrication  of  the  alimentary  canal, 
through  mixing  with  the  faeces  and  complete  absorption  of  intestinal  toxins, 
should  be  highly  viscous.  To  be  non-toxic  in  itself,  it  should  be  pure,  and  espe- 
cially, it  should  be  free  from  anthracene  and  its  attendant  bodies.  Squibb’s  Min- 
eral Oil  is  absolutely  pure.  It  contains  no  paraffin,  organic  sulphur  compounds, 
anthracene,  phenanthrene,  crysene,  or  other  undesirable  substances. 

It  is  colorless,  odorless  and  tasteless  and  is  the  heaviest  and  the  most  viscous 

mineral  oil  on  the  market. 

It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not  form  a 
habit.  As  it  is  not  absorbed,  it  is  valuable  to  regulate  the  bowels  during 

pregnancy  and  lactation. 


It  is  sold  only  under  the 
pharmacopoeal  title  in 
one  pint  original  pack- 
ages under  the  Squibb 
label  and  guarantee. 


Dr.  Ferguson’s  concise  hand- 
book on  Intestinal  Stasis  and 
Constipation  will  be  sent  free 
to  any  physician  on  request. 


E.  R.  SQUIBB  & SONS 

MEDICAL  DEPARTMENT 

NEW  YORK 


Mention  The  Journal  of  the  Medical  Association  of  Georgia  When  Writing  to  Advertisers. 
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“The  Soap  of  a Hundred  Uses.” 


Germicidal  Soap 

in  surgery » in  g- 
It  cleanses  ' 
same  time, 
use.  No  weigi 
necessc.  y is  no  waste. 

Hands,  i nents  and  field  of 
operation  ate  quickly  disinfected 


D.  & Co.,  is  a valuable  disinfectant 
Dbstetrics,  and  in  routine  practice, 
is  at  the 


with 


one  maicr.J, 


As  a g n)-djstroyer  Germicidal  Soap,  P.  D.  & Co.,  is 
twer*v  as  powerful  as  carbolic  acid. 

SOME  SUGGESTED  USES. 

To  prepare  antiseptic  solutions. 

To  sterilize  hands,  instruments  and  site  of  operation. 

To  cleanse  wounds,  ulcers,  etc. 

To  lubricate  sounds  and  specula. 

To  destroy  infecting  organisms  in  skin  diseases. 

To  disinfect  surface  lesions. 
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THE  CLASSIFICATION  OF  MENTAL 
DISORDERS  ADOPTED  BY  THE 
GEORGIA  STATE  SANITARIUM.* 

E.  M.  Green,  M.D.,  Milledgeville,  Ga. 

It  has  been  suggested  to  me  by  a former 
officer  of  this  Association  that  its  members 
might  be  interested  in  a statement  regarding 
the  classification  of  insanity  which  lias  been 
adopted  by  our  State  Hospital  for  the  In- 
sane, together  with  a brief  explanation  of 
each  diagnostic  group. 

Scarcely  a twelve-month  elapses  without  a 
new  classification  of  mental  disorders  being 
proposed,  while  modifications  of  the  ones  al- 
ready in  us?  are  being  made  continually  to 
correspond  with  the  changing  views  of  those 
who  employ  them.  This  state  of  affairs  is 
the  natural  result  of  a progressively  better 
understanding  of  such  diseases  and  the  in- 
tensive study  which  is  now  being  given  to 
them,  and  while  classification  is  not  the  chief 
object  to  be  attained  it  must  receive  atten- 

*Read at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company,  Augusta,  Ga.,  within  15  days  after  publication. 
Prices  of  reprints  published  in  this  issue. 


tion  in  order  that  cases  may  become  indexed 
for  practical  purposes. 

With  the  study  which  Psychiatry  now  re- 
ceives it  is  inevitable  that  our  ideas  of  the 
clinical  groups  should  be  subject  to  change, 
as  a more  intimate  knowledge  of  them  is 
gained,  so  this  classification  is  only  offered 
as  the  on?  most  satisfactory  at  the  present 
time,  a familiarity  with  which  may  aid  phy- 
sicians who  come  in  contact  with  cases  of 
insanity  to  group  them  in  accordance  with 
the  standards  followed  by  the  institution  in 
which  the  insane  of  the  state  are  cared  for. 

The  classification  employed  is  subject  to 
four  general  divisions-  under  which  the  va- 
rious psychoses  may  lie  found,  as  shown  by 
the  accompanying  tabulation  : 

I.  Psychoses  Attributable  to  Organic 

Changes  in  the  Nervous  System. 

Psychoses  accompanying  brain  tumor. 

Traumatic  psychoses. 

Dementia  paralytica. 

Senile  psychoses. 

Psychoses  with  nervous  or  brain  diseases. 

II.  Psychoses  Due  to  the  Action  of  Toxic 

Agents. 

A 1 c oh oli c psych  oses . 

Drug  and  other  toxic  psychoses. 
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Infective-exhaustive  and  auto-toxic  psy- 
choses. 

Psychoses  accompanying  pellagra. 

III.  Psychoses  Without  Demonstrable  Patho- 
logical Changes  in  the  Brain. 

Undifferentiated  depressions. 

Involutional  melancholia. 

Paranoic  condition. 

Manic-depressive  psychosis. 

Dementia  praecox. 

Psy  honeuroses. 

Epileptic  psychoses. 

IV.  Congenital  Defective  States. 

Other  constitutional  disorders  and  infe- 
riorities. 

Imbecility. 

Idiocy. 

Individual  mention  of  these  groups  is  nec- 
essary in  order  to  explain  the  reasons  for 
their  acceptance. 

Psychoses  Accompanying  Brain  Tumor. 

Cases  of  brain  tumor  bear  such  a charac- 
teristic group  of  symptoms,  and  their  pathol- 
ogy is  so  easily  demonstrable  that  it  has 
been  thought  better  to  allow  them  a separate 
position  than  to  include  them  in  the  large 
and  less  well  defined  group  of  “psychoses 
a icompanying  nervous  or  brain  disease,”  al- 
though they  could  with  perfect  justification 
find  place  there. 

Traumatic  Psychoses. 

Among  the  mental  disorders  which  arise 
as  th"  result  of  trauma  are  recognized  three 
classes:  those  characterized  by  delirium  as 
the  immediate  result  of  injury  and  which 
are  recovered  from  or  end  fatally  within  a 
comparatively  short  time,  as  a rule;  those 
which  present  more  or  less  permanent  men- 
tal changes,  such  as  emotional  irritability, 
increased  susceptibility  to  alcohol,  hysterical 
or  neurasthenical  symptoms;  those  exhibit- 
ing aphasic  symptoms,  convulsive  attacks, 
and  mental  weakness.  The  first  of  these 
classes  is  termed  “post-traumatic  delirium.” 
the  second,  “post-traumatic  constitution.” 
the  third,  “traumatic  defect  condition.” 

Dementia  Paralytica. 

A few  of  the  synonyms  for  the  above  head- 
ing are  mentioned  because  quite  a good  deal 
of  confusion  has  arisen  from  their  applica- 
tion by  various  physicians  to  several  very 
different  pathological  conditions.  The  more 
common  of  these  synonyms  are  the  follow- 
ing: General  paralysis  of  the  insane,  gen- 


eral paralysis,  paresis,  paralytic  dementia’ 
paretic  dementia. 

This  disease  invariably  depends  upon  a 
previous  syphilitic  infection  and  usually  ap- 
pears within  from  five  to  twenty-five  years 
after  the  original  infection.  It  is  much  more 
commonly  met  with  in  males,  as  that  sex  is 
more  often  exposed  to  syphilis,  and  in  an  ur- 
ban population  it  forms  one  of  the  largest  of 
the  classification  groups. 

Among  the  white  race  in  this  state,  pa- 
resis is  found  in  the  proportion  of  ten  males 
to  one  female,  as  shown  by  the  records  of 
the  Sanitarium.  Among  the  negroes  of  both 
sexes  the  disease  is  more  often  found  than 
in  whites,  the  ratio  of  males  to  females  being 
as  5 to  1. 

Other  causes  may  contribute  to  the  out- 
break of  the  disease,  alcoholic  excess,  trauma, 
etc.,  but  it  can  be  definitely  said  that  there 
can  be  no  paresis  without  syphilis.  The  most 
productive  period  of  life  is  the  one  in  which 
the  disease  appears  in  the  great  majority  of 
instances,  although  juvenile  cases  are  found 
in  congenital  syphilitics  and  occasionally  a 
case  appears  in  the  later  years  of  life. 

Senile  Psychoses. 

The  withdrawal  of  interest  from  thQ  pres- 
ent and  the  disposition  to  dwell  in  the  past, 
with  a tendency  to  forget  names  and  dates 
is  characteristic  of  all  old  people,  but  when 
these  tendencies  reach  a pathological  degree 
with  accompanying  failure  of  memory  for 
recent  events  and  its  preservation  for  re- 
mote events,  with  other  mental  and  physical 
evidences  of  deterioration,  a true  senile  psy- 
chosis is  present.  These  changes  are  apt  to 
occur  in  women  after  the  age  of  6b  and  in 
men  at  a somewhat  later  period-  although 
they  may  exceptionally  be  met  with  at  an 
earlier  age.  Arteriosclerosis  may  or  may 
not  be  present,  but  in  some  degree  it  is  a 
usual  accompaniment  of  the  psychosis.  The 
forms  in  which  senile  insanity  appears  may 
be  quite-  varied  and  be  manifested  by  a 
simple  dementia,  a confused  delirious  state, 
a depressed  and  agitated  state,  a paranoid 
state  or  by  other  forms. 

Psychoses  With  Other  Brain  or  Nervous 
Disease. 

Mental  disturbances  may  accompany  a va- 
riety of  nervous  diseases,  and  it  is  such  cases 
which  are  included  under  the  above  heading. 
Among  them  are  found  the  conditions  which 
are  vaguely  termed  “organic  brain  dis- 
eases,” in  each  of  which  the  nervous  affec- 
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tion  should  be  accurately  defined  if  possible. 
The  mental  symptoms  show  a wide  variation 
according  to  the  disease  upon  which  they  de- 
pend. 

The  following  nervous  and  brain  diseases 
are  frequently  accompanied  by  mental  dis- 
orders : 

Cerebral  hemorrhage,  thrombosis  or  em- 
bolism, 

Cerebral  syphilis, 

Cerebral  necroses, 

Cerebral  arteriosclerosis, 

Tabes  dorsalis, 

Meningitis, 

Huntington’s  chorea, 

Sydenham’s  chorea. 

Multiple  sclerosis, 

Other  cerebral  affections. 

Alcoholic  Psychoses. 

The  prolonged  use  of  alcohol  may  be  fol- 
lowed by  the  appearance  of  a quite  charac- 
teristic mental  disorder-  but  this  should  be 
clearly  differentiated  from  a mere  chronic 
alcoholism  without  a psychosis.  The  former 
only  are  included  under  the  above  heading. 

This  form  of  disorder  is  not  very  common 
in  Georgia,  and  since  the  prohibition  laws 
have  been  better  enforced,  has  become  some- 
thing of  a rarity.  Males  predominate  large- 
ly in  the  number  of  those  affected  by  the 
psychosis  and  the  white  race  furnishes  the 
greater  percentage  of  cases.  Among  the 
more  frequent  forms  in  which  it  may  be  man- 
ifested are  the  following: 

Delirium  tremens. 

Acute  hallucinosis, 

Chronic  hallucinosis, 

Deterioration, 

Korsakow’s  psychosis, 

Paranoid  States. 

Drug  and  Other  Toxic  Psychoses. 

Upon  a basis  of  chronic  addiction  to  opium, 
its  derivatives,  cocaine,  and  a few  other 
drugs,  there  develop  psychoses  which  may 
take  on  quite  different  characteristics,  while 
the  temporary  employment  of  certain  others 
may,  in  some  individuals  be  accompanied  by 
a delirium  of  short  duration. 

The  most  common  form  in  which  thes° 
psychoses  are  manifested  is  probably  an 
acute  or  a chronic  hallucinosis,  although  pa- 
ranoid states  are  often  encountered  and,  af- 
ter years  of  chronic  morphinism-  a dementia 
may  supervene. 


Infective-exhaustive  and  Auto-toxic 
Psychoses. 

Any  infective  or  exhaustive  process  may 
be  accompanied  by  a psychosis  which  man- 
ifests itself  in  delirious  and  confused  states, 
with  a multiplicity  of  hallucinations  and  a 
usual  apprehensive  emotional  tone.  The 
commonest  example  of  such  a condition  is 
the  delirium  of  typhoid  fever. 

Disturbances  in  function  of  some  of  the 
ductless  glands,  notably  the  thyroid,  give 
rise  to  mental  disorder,  while  simple  intes- 
tinal toxemia  may  produce  mental  symptoms 
or  influence  those  already  existing. 

Infectious  processes  may  present  the  fol- 
lowing forms:  Initial  delirium,  which  ap- 

pears in  advance  of  the  fever;  a febrile  de- 
lirium ; a post-febrile  enfeeblement. 

Exhaustive  processes  give  rise  to  collapse 
delirium,  an  amentia,  or  a chronic  nervous 
exhaustion  (acquired  neurasthenia). 

Psychses  Accmpanying  Pellagra. 

Preceding  the  appearance  of  pellagra,  at 
any  time  during  its  course,  or  during  the 
period  of  convalescence,  mental  disturbances 
may  be  encountered.  These  disturbances 
may  consist  of  depressions,  excitements  de- 
lirous  and  confused  states  or  other  evidences 
of  mental  disorder.  The  delirious  and  con- 
fused states  are  the  ones  most  frequently 
met  with,  and  so  closely  do  they  simulate 
the  infective-exhaustive  psychoses  that  the 
latter  term  has  been  employed  in  designating 
this  type  of  reaction. 

Pellagra,  in  many  instances,  appears  dur- 
ing the  course  of  a psychosis  and  in  such 
cases  the  diagnostic  grouping  is  that  of  the 
original  disorder.  Only  those  psychoses 
which  appear  to  have  been  caused  by  pella- 
gra are  included  in  the  group  under  consid- 
eration. 

Undifferentiated  Depression 

Not  infrequently  are  encountered  cases  of 
depression  which  present  no  accompanying 
symptoms  of  a character  decided  enough  to 
warrant  their  assignment  to  one  of  the  other 
more  clearly  defined  groups  in  which  depres- 
sion appears  as  a prominent  symptom.  Later 
in  the  course  of  such  cases  additional  fea- 
tures may  be  developed  and  lead  to  a more 
satisfactory  grouping. 

Involutional  Melancholia. 

The  term  “melancholia”  has  been  reserved 
for  cases  of  depression  which  appear  during 
the  involutional  period  of  life  and  are  char- 
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acterized  by  a prolonged  and  gradually  ad- 
vancing depression,  with  insomnia-  anxiety, 
feelings  of  self-reproach,  and  fears  of  pun- 
ishment for  sin.  Their  number  is  never  large 
and  has  tended  to  grow  smaller  in  recent 
years  since  associated  symptoms  suggestive 
of  other  groups  have  been  recognized  in  a 
great  proportion  of  the  cases  formerly  so 
diagnosed. 

Manic-Depressive  Psychosis. 

In  point  of  numbers,  this  is  the  largest  one 
of  our  classification  groups  and  includes 
those  cases  formerly  designated  by  the  terms 
acute,  chronic,  and  recurrent  mania  and  mel- 
ancholia, circular  insanity,  alternating  in- 
sanity, and  periodic  insanity. 

This  form  of  disorder  is  a benign  psycho- 
sis, that  is,  one  which  does  not  terminate  in 
dementia,  and  it  is  characterized  by  a ten- 
dency to  recur  throughout  the  life  of  the 
individual.  Manic-depressive  insanity  at- 
tacks females  more  often  than  males,  and 
its  first  appearance  is  usually  in  early  adult 
life.  Recovery  from  the  attack  is  the  rule, 
although  in  a small  proportion  of  the  cases 
no  intermissions  occur. 

Three  chief  forms  of  the  disease  are  rec- 
ognized; the  manic  form,  which  is  charac- 
terized by  emotional  elation,  restlessness,  and 
flight  of  ideas;  the  depressed  form-  in  which 
the  most  striking  symptoms  are  depression, 
slowness  of  movement  and  retardation  of 
thought ; the  mixed  form,  in  which  are  com- 
bined symptoms  of  both  of  the  foregoing 
forms  and  which  is  subject  to  a number  of 
sub-groups. 

Dementia  Praecox. 

On  the  basis  of  a peculiar  type  of  consti- 
tutional make-up  there  develops  a hazily  out- 
lined psychosis  which  is  characterized  by 
changes  in  the  emotional  sphere  and  in  that 
of  the  will.  Accompanying  these  changes 
are  noted  peculiarities  of  manner,  fantastic 
delusions  and  hallucinations,  odd  behavior, 
and  evidences  of  disintegration  of  the  per- 
sonality. To  this  psychosis  the  name  of  “De- 
mentia Praecox”  was  given  by  Kraepelin. 
The  studies  of  Meyer  and  IToch  have  led  to 
a conception  of  the  disorder  which  is  at  pres- 
ent pretty  generally  accepted  throughout 
the  United  States  and  which  differs  from 
that  of  Kraepelin  in  that  it  predicates  a lack 
of  adaptation  and  a faulty  adjustment  to  the 
environment  as  the  cause  of  the  psychosis, 
while  he  suggested  the  probability  of  an  or- 
ganic brain  disease  due  to  the  action  of  cer- 
tain secretions. 


This  affection  attacks  predominantly  those 
about  the  age  of  puberty  or  appears  in  the 
early  years  of  adult  life  and  tends  to  mental 
disorganization,  although  it  is  possible  for 
the  deterioration  to  halt  before  reaching  a 
profound  grade. 

The  psychosis  is  manifested  in  several  clin- 
ical types,  which,  because  of  numerous  tran- 
sition forms,  give  rise  to  difficulties  in  de- 
lineating clearly. 

These  generally  recognized  types  are 
grouped  according  to  their  chief  symptoms 
into  the 

Simple  deteriorating. 

Hebephrenic, 

Katatonic, 

Paranoid. 

Paranoic  Condition. 

Paranoid  states  are  frequent  accompani- 
ments of  many  psychoses  and  should  not  be 
confused  with  the  cases  included  under  the 
above  heading,  as  here  are  grouped  the  in- 
dependent paranoic  states  which  show  no 
definite  signs  of  deterioration.  This  form  of 
mental  disorder  is  characterized  by  the  pres- 
ence of  delusions  of  a persecutory  nature, 
which  are  systematized  and  the  reaction  to 
which  is  similar  to  that  accompanying  the 
ideas  of  normal  persons;  the  preservation  of 
the  ability  to  reason  logically;  natural  con- 
duct, and  no  distortion  of  thought. 

This  psychosis  may  develop  as  the  result 
of  actual  occurrences  of  an  unpleasant  char- 
acter- but  the  greater  number  of  cases  are 
determined  by  internal  conflicts,  associated 
with  which  are  exaggerated  emotional  tones. 
The  ideas  of  persecution  and  the  false  points 
of  view  may  persist  indefinitely  without  lead- 
ing to  mental  weakness. 

Psychoneuroses. 

This  group  is  composed  of  cases  of  hys- 
teria, psychasthenia,  neurasthenia,  anxiety 
neurosis  and  other  conditions  of  like  char- 
acter, but  can  not  be  extended  to  include 
the  psychoses  in  which  hysterical,  psychas- 
thenic or  neurasthenic  symptoms  are  inci- 
dental. Such  symptoms  are  often  seen  in 
cases  of  manic-depressive  insanity,  dementia 
praecox,  and  occur  as  episodes  in  the  lives  of 
constitutional  inferiors. 

Epileptic  Psychoses. 

Epilepsy  may  exist  without  any  recogniz- 
able mental  disorder,  although  the  disease 
tends  to  result  in  mental  weakness  of  a more 
or  less  profound  grade.  Associated  with  and 
dependent  upon  it,  however,  psychoses  may 
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be  encountered  and  be  manifested  in  dete- 
rioration, in  excitements  with  or  without  hal- 
lucinations, in  dazed  states  or  in  anxious  de- 
lirium. 

The  form  of  the  disease,  whether  grand  or 
petit  mal,  is  no  criterion  by  which  to  judge 
of  the  mental  disorder,  for  the  latter  may 
reach  as  extreme  a grade  following  the 
lighter-  as  the  more  severe  attacks. 

Constitutional  Disorders  and  Inferiorities. 

In  this  group  are  placed  the  large  class  of 
those  who  show  an  asymetrical  mental  de- 
velopment. Some  of  them  are  superficially 
bright,  but  show  perversions  in  their  mental 
make-up,  are  ill-balanced,  emotionally  un- 
stable and  are  easily  influenced  by  sugges- 
tion; others  present  a more  uniform  and 
marked  defect  and  their  intellectual  capacity 
is  more  restricted. 

This  group  is  further  divided  into  the 
“psychopathic  personalities”  and  the  “con- 
stitutional inferiors.”  The  former  may  ap- 
pear to  have  a normal  intellectual  develop- 
ment ; they  may  be  quick  at  grasping  a 
point,  lively  entertaining  companions,  but 
they  show  a lack  of  emotional  balance,  a 
weakened  power  of  control,  a feebleness  of 
judgment,  a disposition  to  act  in  accordance 
with  every  whim  without  consideration  of 
consequences  and  often  manifest  defects  of 
moral  character  and  perversions  of  instinct. 
Among  them  are  found  the  eccentric,  the  re- 
former, the  founders  of  new  religious  sects, 
the  constitutionally  elated,  depressed  or  ner- 
vous, the  moral  offenders  and  the  sexual  per- 
verts. Excitements,  depressions,  paranoid 
trends  or  hallucinatory  states  may  appear  as 
episodes  throughout  the  lives  of  these  indi- 
viduals. 

The  constitutional  inferior  presents  a mild 
degree  of  intellectual  defect  with  which  may 
be  associated  the  neurotic  traits  and  moral 
defects  enumerated  above.  The  same  epi- 
sodic disturbances  which  occur  in  the  psy- 
chopathic personalities  may  be  found  in 
these  persons. 

Imbecility. 

A coarser  grade  of  intellectual  defect  is 
met  with  in  the  imbecile  and  usually  renders 
him  dependent  upon  others.  His  resources 
are  small  and  although  he  may  perform  sim- 
ple duties  under  supervision,  he  is  unable  to 
compete  with  those  of  normal  capacity. 
Throughout  the  life  of  an  imbecile  outbreaks 
of  anger-  excitement  or  violence  are  com- 
mon, while  crimes  against  property  and  sex- 


ual offenses  are  not  rare.  The  degrees  of  im- 
becility vary  between  wide  limits  and  in  in- 
dividual cases  the  lines  of  demarcation  can 
not  be  clearly  established.  True  psychoses 
are  frequently  encountered  in  these  subjects, 
but  their  symptoms  are  apt  to  be  less  clearly 
defined  than  in  those  possessing  a higher 
mental  endowment. 

Idiocy. 

To  the  lowest  grade  of  intellectual  defect 
the  term  “idiocy”  is  restricted.  These  per- 
sons are  incapable  of  improvement  by  educa- 
tion and  are  dependent  upon  others  for  every 
need;  many  of  them  never  learn  to  speak, 
are  unable  to  make  known  their  wants,  and 
lead  a merely  vegetable  existence.  They  may 
be  subject  to  episodic  attacks  of  irritability 
and  excitement,  but  are  incapable  of  carry- 
ing out  the  criminal  acts  which  may  mark 
the  course  of  the  imbecile’s  life. 

In  connection  with  the  above  statement  in 
regard  to  the  classification  of  mental  dis- 
eases, I would  like  to  mention  the  importance 
of  accurate  histories.  To  insure  correct  diag- 
nosis and  prognosis,  it  is  necessary  to  know 
something  of  the  family  traits  and  to  ascer- 
tain the  patient’s  condition  previous  to  the 
onset  of  the  attack,  the  changes  exhibited  in 
his  manner  of  thinking,  feeling  and  acting, 
the  probable  causes  of  the  outbreak,  and  the 
date  upon  which  the  first  symptoms  were 
manifested. 

Many  of  the  histories  sent  with  patients 
are  of  absolutely  no  value ; some  are  actually 
misleading,  while  others  contain  absurdly 
impossible  statements.  In  some  instances 
the  blanks  which  are  furnished  the  ordi- 
naries appear  to  be  filled  out  in  a routine 
way,  so  that  it  is  possible  to  say  from  what 
county  the  patient  comes  by  merely  read- 
ing the  history  of  his  case.  It  would  appear 
from  the  answers  to  the  question  regarding 
the  cause  of  the  attack  that  “masturbation” 
in  the  male  and  “female  disease”  in  the  fe- 
male are  productive  of  90  per  cent  of  all  cases 
of  insanity,  when  in  reality  these  two  fac- 
tors are  of  extremely  small  importance. 

It  is  not  unusual  in  the  case  of  young  chil- 
dren to  meet  with  the  statement  that  “mari- 
tal relations  are  congenial,”  nor  is  it  rare 
to  find  mistakes  of  30  or  40  years  in  the  as- 
signed ages  of  the  patients. 

From  one  county  in  the  state  the  mani- 
festations of  the  disease  are  always  given  as 
“the  usual  symptoms  of  insanity-”  a state- 
ment than  which  none  could  be  more  absurd. 


THE  JOURNAL  OF  TIIE  MEDICAL  ASSOCIATION  OF  GEORGIA 


16 

From  another  county  the  routine  statement 
is  made  that  the  attack  is  of  “one  month’s 
duration,”  the  cause  is  “syphilis,”  and  that 
the  mental  disorder  is  manifested  by  “delu- 
sions of  persecutions.” 

Such  misinformation  as  the  above  can  be 
of  no  possible  assistance  to  those  who  are 
interested  in  finding  out  the  real  condition 
of  the  patient  in  order  that  they  may  insti- 
tute as  promptly  as  possible  whatever  form 
of  treatment  is  indicated  and  be  prepared 
to  furnish  the  patient’s  relatives  with  an  ac- 
curate prognosis. 

A physician  referring  a patient  to  a fel- 
low practitioner,  in  order  that  he  may  se- 
cure some  form  of  treatment  which  he  is  un- 
prepared to  administer,  always  sends  with 
the  patient  as  full  and  accurate  a statement 
as  it  is  possible  for  him  to  give.  If  physi- 
cians would  follow  this  plan  with  their  in- 
sane patients  when  transfer  to  the  State  San- 
itarium is  decided  upon,  much  delay  in  in- 
stituting treatment  would  he  avoided  and 
more  accurate  diagnoses  and  prognoses 
would  be  made  by  the  physicians  of  that  in- 
stitution. 

Any  physician  who  is  interested  in  his 
cases  of  mental  disorder  and  who  wishes  to 
follow  the  progress  of  his  patients,  will  be 
promptly  furnished  with  all  the  information 
at  hand  if  he  will  simply  make  a request 
for  it.  By  this  means  he  will  keep  in  touch 
with  the  patient  and  be  prepared  to  continue 
whatever  treatment  is  advisable  when  the 
latter  returns  to  his  home  and  in  addition 
he  will  develop  some  interest  in  a branch 
of  medicine  which  is  neglected  by  the  aver- 
age physician. 


DISCUSSION  OF  DR.  GREEN’S  PAPER. 


Dr.  H.  D.  Allen  (Milledgeville) : I do  not 

know  anything  to  say  except  that  this  is  a 
most  excellent  paper  and  I agree  with  Dr. 
Green  that  it  is  a timely  subject.  It  aids  the 
alienist  if  the  physician  at  home  describes 
the  condition  of  the  patient,  and  saves  a 
great  deal  of  correspondence.  However,  as 
far  as  the  alienist  and  expert  is  concerned, 
they  have  a hard  time  in  a court  of  justice 
before  a jury,  because  lunatics  and  crazy  are 
more  easily  demonstrated  and  understood  by 
the  laitv  than  these  finer  distinctions  of  this 
paper. 

Dr.  E.  M.  Bailey  (Acworth) : The  subject 
which  the  Doctor  has  brought  before  us  is 
of  importance  to  everyone  of  us  in  a some- 


what differnt  way  than  his  paper  has  em- 
phasized. Any  physician  in  active  practice 
is  sometimes  confronted  with  cases  of  psy- 
choses of  some  sort  or  other,  and  the  impor- 
tant thing  that  comes  to  us  all  is  that  par- 
ticular group  of  psychoses  which  affect  the 
young  men — approaching  puberty,  passing 
through  it  and  from  that  on  to  adult  life. 
One  or  two  groups  the  Doctor  has  mentioned 
emphasize  this  line.  It  is  a line  which  I 
think  most  of  us  do  not  discover  because 
we  do  not  know  about  it.  A classification 
of  the  various  psychoses  or  mental  troubles, 
such  as  the  Doctor  has  set  forth,  is  of  the 
utmost  value  if  we  will  take  the  particular 
group  which  comes  to  us — they  come  com- 
plaining of  headache  and  bad  dreams-  of 
irritableness,  and  we  say  they  are  run  down 
and  give  them  a tonic.  We  are  overlooking 
many  times  serious  findings  which  are  real- 
ly psychoses,  and  for  which  we  give  them  a 
tonic.  I think  it  would  be  of  the  utmost 
value  if  the  Doctor  and  his  associates  at 
Milledgeville.  where  there  are  so  many  clin- 
ical subjects  which  they  receive  by  reason 
of  neglected  psychoses — if  they  would  class- 
ify them,  it  would  be  of  great  use  to  all  of  us. 

Dr.  N.  P.  Walker  (Milledgeville) : In  the 
course  of  study  of  any  subject  it  is  neces- 
sary, first,  to  collect  and  classify  data  and 
classify  it  accurately,  before  we  can  see  the 
proper  ground.  That  is  just  as  pertinent  to 
mental  treatment  as  any  other.  Therefore, 
it  would  greatly  help  the  institution  if  these 
physicians  who  make  out  histories  were  as 
accurate  and  thorough  as  possible  in  the 
case.  The  statement  that  a patient  is  vio- 
lent does  not  carry  any  particular  mean- 
ing except  that  he  is  dangerous.  If  some- 
thing is  given  as  to  what  preceded  the  at- 
tack. or  what  he  says  while  it  is  active,  it 
may  mean  a great  deal.  Therefore,  the  symp- 
toms usually  mentioned  by  physicians  are 
superficial  and  do  not  mean  anything.  They 
do  not  mean  the  emotion  behind  the  action, 
and  that  is  what  is  necessary. 

Dr.  Y.  H.  Yarborough  (Milledgeville) : As 
to  the  classification  Dr.  Green  has  spoken  of, 
I will  not  have  anything  to  say,  but  I would 
like  to  mention  one  point,  and  that  is  a 
line  which  should  appeal  to  this  body 
throughout  the  state.  In  the  histories  to  the 
institution  they  are  frequently  filled  out  by 
physicians-  or  by  members  of  the  family,  but 
mostly  the  record  is  made  by  the  family 
physician,  and  we  frequently  get  such  things 
as  this:  “Patient  seven  years  old:  marital 
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relations  congenial.”  Of  course,  such  a 
statement  as  that  is  absurd.  In  the  classifi- 
cation which  Dr.  Green  has  given  you.  he 
has  pointed  out  the  prominent  symptoms  and 
these  symptoms  give  him  the  group  to  which 
the  different  psychoses  belong.  But  what 
we  have  to  arrive  at  is  that  statement  fur- 
nished by  the  people.  Of  course,  at  the 
beginning  it  is  hardest ; after  we  get  into 
the  case  we  can  go  back  on  our  own  record. 
But  I would  like  to  emphasize  this,  that 
you  render  us  at  the  institution  as  much  as- 
sistance as  you  can  by  going  into  the  ease 
and  giving  us  the  real  facts  of  the  case.  It 
might  appear  that  a case  of  imbecility  would 
be  easily  recognized,  but  I think  one  of  the 
hardest  things  is  to  differentiate  between 
imbecility  and  dementia-praecox.  It  is  a 
point  you  might  not  recognize,  and  yet  it  is 
very  essential  that  we  get  all  these  points 
— these  points  that  the  people  speak  of,  as 
to  his  irritableness,  that  he  sits  off  by  him- 
self, and  has  a peculiar  movement,  tapping 
with  his  hand,  or  something  like  that.  These 
are  all  significent.  Then  is  the  time  that 
your  patient  could  be  benefited  by  early  com- 
mitment to  an  institution.  Then  they  are 
accessible.  After  a while  they  are  diverted 
entirely  by  their  delusion  and  psycho-analy- 
sis then  is  absoltuely  impossible. 


ENDOTHELIOMA  OF  THE  KIDNEY. 
REPORT  OF  THREE  CASES.* 


By  John  Funke,  M.D.,  Atlanta,  Ga. 


Tumors  of  the  kidney  or  not  so  very  com- 
mon as  shown  by  Williams  who  found  the 
kidney  the  origin  of  malignant  growths  25 
times  of  8,371  malignant  neoplasms  com- 
piled. 

Case  1.  White  male'  age  43  years.  His 
manifestations  began  two  years  before  the 
fatal  issue  when  he  began  to  experience  dis- 
comfort in  the  region  of  the  kidney  to  which 
he  at  first  paid  no  attention.  The  continua- 
tion of  the  discomfort  led  him  to  regard  the 
matter  with  some  seriousness  and  then  sought 
medical  aid. 

The  patient  underwent  repeated  examina- 
tion, but  no  definite  conclusion  could  be 
reached  as  to  the  nature  of  the  trouble. 
About  one  and  one-half  years  before  his 
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death  there  was  discovered  in  his  urine  a 
few  red  blood  cells,  and  about  one  month 
later  the  left  kidney  appeared  to  be  slightly 
enlarged.  Succeeding  examination  revealed 
an  increase  in  the  size  of  the  left  kidney 
and  constant  presence  of  blood  in  the  urine. 
About  one  month  before  death,  the  urine 
contained  spherical  cells,  ranging  from  20  to 
30  micra  in  diameter,  the  protoplasm  of 
which  contained  highly  retractile  bodies  not 
unlike  fat  globules.  The  nucleus  could  not 
he  seen. 

The  patient,  after  growing  worse  and  los- 
ing weight,  died. 

The  autopsy  showed  the  following : 

The  Heart:  The  musculature  is  fairly  firm 

and  measures  on  the  left  side  at  the  thick- 
est point  2 cm.  Among  the  columnar  carnae, 
especially  on  the  interventricular  aspect,  is 
a tissue,  greyish-pink,  with  red  mottling, 
which  is  less  firm  and  less  glistening  than 
the  myocardium,  hut  is  more  firm  than  a 
white  thrombus.  This  tissue  is  adherent  to 
the  myocardium,  hut  whether  it  is  closely 
incorporated  is  difficult  to  determine.  The 
mitral  and  tricuspid  leaflets  are  pliable  and 
not  thickened,  but  the  aortic  valves  are 
thickened  and  rigid  and  at  some  points  cal- 
cific. 

The  aorta  is  sclerotic.  The  lumen  of  the 
coronary  artery  is  narrowed;  the  intima  is 
yellow,  irregular  and  at  many  points  hard. 

The  peribronchial  and  prevertebral  lymph 
nodes  are  greatly  increased  in  size;  some 
measure  5x3x2  cm.  They  are  soft-  adherent 
to  one  another,  but  separation  is  possible. 
They  are  easily  cut,  and  the  incised  sur- 
faces at  some  points  present  fairly  well  cir- 
cumscribed, comparatively  dry,  yellow,  rath- 
er soft  patches  not  at  all  unlike  areas  of 
caseous  necrosis.  The  remainder  of  the  in- 
cised surface  is  glistening  moist  and  greyish- 
pink. 

The  mass  occupying  the  position  of  the 
left  kidney  measures  13  by  42  by  12  cm,  and 
weighs  900  gms.  It  is  fairly  uniform,  ovoid, 
adherent  to  the  spleen  to  the  tail  of  the  pan- 
creas, to  the  transverse  and  descending  colon 
and  to  the  perirenal  structures.  The  mass 
fluctuates  and  upon  section  680  cc.  of  red- 
dish-brown blood-like  fluid  escaped,  which 
upon  microscopic  examination,  was  found  to 
contain  many  red  blood  cells  which  showed 
a tendency  to  agglutinate  and  large  cells 
ranging  from  20  to  30  micra  in  diameter, 
which  contained  large  and  small  refractile 
bodies  not  unlike  fat  globules.  Tim  proto- 
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plasm  is  granular  and  the  nucleus  can  not 
be  seen.  Here  and  there  are  masses  of  cells, 
some  of  which  are  fusiform;  others  pyriform, 
and  others  flagellated.  The  capsule  of  the 
mass  varies  from  1 mm.  to  1-2  cm.  in  thick- 
ness. The  inner  aspect  of  the  large  cyst-like 
structure  in  the  upper  half  is  comparatively 
smooth,  glistening  and  greyish  white  in  color. 
There  are,  however,  many  pockets  in  the 
wall  of  the  cyst,  the  lining  of  which  is  very 
irregular  and  presents  the  picture  of  a pro- 
gressively destructive  lesion.  At  the  lower 
portion  of  the  cyst  corresponding  to  the 
lower  pole  of  the  kidney  there  is  a nodule 
measuring  10  by  8 cm.  The  exposed  portion 
of  the  nodule  is  greyish-yellow,  soft,  blur- 
red and  looks  not  unlike  caseous  material. 
The  underlying  tissue  is  very  soft,  greyish- 
pink,  with  reddish  mottling  and  very  vas- 
cular. Cells  scraped  from  this  nodule  are 
identical  with  the  cells  found  in  the  fluid 
of  the  cyst. 

At  no  point  can  kidney  substance  be  de- 
tected microscopically. 

The  ureter  is  greatly  dilated;  its  wall  is 
thick  and  it  opens  into  the  large  cyst  al- 
ready mentioned. 

The  right  kidney  measures  10x5x4  cm., 
and  weighs  100  gms.  It  is  adherent  to  the 
adjacent  perirenal  structures  and  the  cap- 
sule is  adherent  to  the  underlying  kidney 
substance.  The  stripped  surface  is  rough, 
granular  and  bright  red ; the  cortex  is  nar- 
rowed and  irregular.  The  lower  half  of 
the  organ  contains  a circumscribed,  well-de- 
fined nodular  mass  measuring  2.5  cm.  It  is 
fairly  firm,  granular  and  greyish-white  with 
reddish  mottling. 

Histology:  Sections  from  the  left  kidney 

largely  composed  of  cellular  elements  ar- 
ranged in  strings  and  plugs.  The  cells  are 
large  ovoidal;  they  have  large  ovoidal  nu- 
clei, which  are  poor  in  chromatin.  The  pro- 
toplasm is  abundant,  granular  and  acid  stain- 
ing. The  center  of  some  of  the  pings  are 
occupied  by  a granular,  acid-staining  sub- 
stance containing  fragments  of  nuclei.  Th° 
center  of  other  plugs  are  unoccupied.  Be- 
tween the  strings  and  plugs  are  fibrous  tissue 
bands  containing  few  blood  vessels  and 
many  small  round  deeply  staining  cells.  Some 
of  the  blood  vessels  are  in  close  relation- 
ship to  the  tumor  cells.  In  some  of  the  sec- 
tions one  margin  is  composed  of  an  acid-stain- 
ing granular  substance  in  which  one  can  rec- 
ognize the  outlines  of  cells  bearing  a resem- 
blance to  those  constituting  the  strings  and 


plugs.  This  margin  is  clearly  composed  of 
necrotic  tissue. 

Sections  from  the  lymph  nodes  show  a pic- 
ture like  that  of  the  right  kidney. 

Heart:  Lying  on  the  endocardium  is  an 

acid  substance  composed  of  parallel  running 
strands  and  a granular  material  in  which 
there  are  many  leucocytes,  both  polymorpho- 
nuclear and  mononuclear.  Similar  leucocytes 
have  infiltrated  between  the  muscle  fibers’ 
many  of  which  structures  are  swollen  and 
granular. 

Diagnosis:  Endothelioma  of  the  left  kid- 

ney with  metastasis  to  the  opposite  kidney 
and  peribronchial  lymph  nodes.  Acute  mu- 
ral endocarditis  and  diffuse  suppurating  my- 
ocarditis. 

Case  2.  Color,  female  child  age  2.  There 
was  no  history  of  a pre-existing  disease 
which  was  in  any  way  related  to  the  pres- 
ent condition.  About  six  months  before  the 
child  was  taken  to  a physician  the  parents 
noticed  that  something  inconvenienced  the 
child,  and  that  the  disease  seemed  to  be  on 
the  left  side.  In  a very  short  time  the  pa- 
tient complained  of  great  discomfort,  and 
about  two  weeks  before  the  physician  saw 
the  child  there  occurred  a bulging  in  the 
region  of  the  left  kidney. 

Examination  revealed  a rather  large  mass 
in  the  position  normally  occupied  by  the  left 
kidney.  The  mass  was  slightly  movable  and 
very  firm.  Urine  showed  nothing  abnormal. 

Diagnosis  of  sarcoma  was  made. 

The  mass  was  removed  at  operation  and 
was  found  to  be  a part  of  the  kidney. 

Pathological  Report:  Specimen  consists 

of  a reniform  mass  measuring  15  by  6 by  6 
cm. ; weight,  340  gms.  The  mass  is  encapsu- 
lated; the  capsule  is  composed  of  a rather 
dense  structure  6 mm.  thick.  The  specimen 
is  fairly  firm  and  resists  the  knife  slightly. 
The  cut  surfaces  present  a somewhat  tabu- 
lated appearance,  are  granular  and  pinkish 
red  in  color.  At  some  points  along  the  peri- 
phery of  the  mass  are  several  strips  of  red- 
dish brown,  granular,  feebly  glistening  tis- 
sue not  more  than  0.5  cm-,  in  width,  which 
resemble  kidney  tissue.  The  general  appear- 
ance would  lead  one  to  believe  that  these 
strips  were  being  encroached  upon  before  re- 
moval of  the  specimen. 

Histology:  The  sections  are  composed  of 

long  strings  and  plugs.  The  cells  constitut- 
ing these  structures  are  comparatively  large, 
stain  fairly  well  and  are  not  easily  to  be 
outlined.  The  protoplasm  is  granular;  the 
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nuclei  are  comparatively  small  and  stain 
with  a greater  degree  of  intensity  than  the 
protoplasm.  The  stroma  is  scanty  and  sur- 
rounds the  strings  and  plugs  of  cells;  it  con- 
tains a few  small  round  deeply  staining  cells 
and  a few  blood  vessels. 

Sections  made  from  the  narrow  strips  were 
found  to  be  atrophic  kidney  substance. 

Diagnosis  endothelioma  of  kidney. 

Case  3.  Adult,  white  male,  age  54  years. 
His  trouble  began  about  one  and  one-half 
years  before  death,  and  consisted  of  discom- 
fort in  the  region  of  the  left  kidney.  For 
more  than  six  months  before  the  operation 
the  urine  contained  blood  which  was  never 
large  in  quantity.  Enlargement  of  the  kid- 
ney could  not  be  determined. 

The  left  kidney  was  removed.  The  patient 
never  reacted  fully  from  the  operation  and 
died  four  days  later. 

Pathological  Report:  Specimen  is  reni- 

form  in  shape  and  clearly  a kidney  measur- 
ing 10  by  6 by  5 cm.;  weight  140  gras.  The 
capsule  is  not  present.  The  stripped  sur- 
face is  smooth  and  the  general  color  is  pink- 
ish grey  with  reddish  mottling.  The  speci- 
men presents  a slightly  lobulated  appearance. 
There  is  no  noteworthy  evidence  of  disease 
as  viewed  from  the  external  aspect.  The  or- 
gan cuts  easily  and  sectioning  reveals  an  ab- 
normal mass  extending  into  the  lower  half  of 
the  pelvis.  The  growth  involves  principally 
the  medulla,  only  a small  portion  of  the  cor- 
tex being  involved.  The  mass  is  irregular, 
rather  firm  and  greyish  white  in  color,  and 
measures  2 by  I cm. 

The  histology  of  this  growth  is  like  that  of 
the  other  two  growths  reported  here. 

In  the  last  two  cases  there  was  no  au- 
topsy obtained,  consequently  we  do  not  know 
whether  or  not  there  was  metastasis. 

The  first  cases  clearly  died  as  a result  of  a 
septic  infection  arising  in  the  pelvis  of  the 
left  kidney. 

Symptoms:  Hematuria’  pain  and  tume- 

faction in  the  region  of  the  kidney.  The  com- 
bination of  manifestations  is  very  suggestive 
of  a neoplasm,  and  apparently  makes  the 
diagnosis  very  easy,  yet  often  the  condition 
is  not  correctly  interpreted  as  shown  by  the 
findings  at  autopsy.  One  can  understand 
such  errors  very  easily  when  one  considers 
that  there  may  be  present  this  combination 
of  manifestations  in  other  diseases  of  the 
kidney.  In  some  forms  of  tuberculosis  of 
the  kidney,  the  organ  may  be  greatly  en- 
larged and  not  infrequently  it  is  bossed  so 


that  by  palpation,  these  areas  may  be  mis- 
taken for  tumor  nodules.  Pain  and  hema- 
turia may  be  present.  If  the  tubercle  bacil- 
lus can  be  demonstrated  in  the  urine,  the 
question  will  be  settled. 

In  polycystic  disease  of  the  kidney,  there 
may  be  hematuria  and  pain ; enlargement  is 
as  a rule  present.  With  such  a condition,  the 
differentiation  from  neoplasm  may  be  very 
great. 

There  are  quite  a number  of  other  condi- 
tions accompanied  by  the  manifestations  I 
have  named  which  might  be  confused  with 
the  neoplasms  of  the  kidney. 

Pain  may  be  colicky,  similating  renal  cal- 
culus. The  colic  is  usually  due  to  the  pass- 
age of  clots  or  fragments  of  necrotic  tissue. 
This  symptom  may  refer  to  other  organs 
than  the  kidney. 

Detection  of  tumor  is  often  not  possible, 
for  the  kidney  may  not  be  increased  in  size; 
as  an  illustration,  the  third  ease  of  this  pa- 
per may  be  cited,  in  which  no  evidence  of 
a growth  could  be  detected  until  the  kidney 
was  split  open. 

The  finding  of  a certain  cell  in  the  urine 
makes  the  diagnosis  of  tumor  of  the  kidney 
a little  lighter.  The  association  of  this  cell 
and  a neoplasm  was  made  about  ten  years 
ago,  when  I was  called  upon  to  examine  the 
fluid  withdrawn  from  the  pleural  sac.  In  re- 
porting the  results  of  that  examination,  I 
mentioned  in  addition  to  the  large  number 
of  erythrocytes  these  large  coarsely,  granu- 
lar cells,  with  highly  retractile,  granular 
bodies  obscuring  the  nucleus. 

In  that  report-  I suggested  the  possibility 
that  those  cells  might  signify  the  presence 
of  a malignant  growth.  This  patient  ran  a 
course  like  that  of  a malignant  growth  and 
finally  died,  but  no  autopsy  was  obtained. 
In  the  sediment  of  the  contents  of  the  pel- 
vis of  the  kidney  of  the  first  case  here  re- 
corded, I wound  a similar  cell.  Some  time 
ago.  I had  occasion  to  examine  the  fluid  ob- 
tained from  the  abdominal  cavity,  in  which 
I found  the  large  cell  with  refractile  gran- 
ules. The  trend  of  opinion  here  was  toward 
tuberculous  peritonitis.  The  presence  of 
these  cHls  made  me  lean  toward  a tumor  and 
consequently  in  exploratory  operation,  at 
which  an  ovarian  cyst  was  found.  So  that 
even  the  cell  to  which  I have  referred,  is 
not  indicative  of  tumor,  yet  it  may  serve  as  a 
link  in  the  chain. 

I have  named  these  growths  “endothe- 
lioma,” but  I have  no  way  of  proving  to  the 
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satisfaction  of  myself  that  these  neoplasms 
have  really  developed  from  endothelial  cells. 
Ribbert  has  stated  one  can  only  insist  that  a 
growth  arises  from  a certain  cell  where  such 
can  be  seen,  which  is  an  impossibility. 

Vincent  makes  the  statement  that  it  is 
harder  to  get  a satisfactory  classification  of 
neoplasms  of  the  kidney  than  in  other  struc- 
tures. 

I feel  there  is  enough  confusion  in  the 
classification  of  neoplasm  to  produce  delirium 
in  almost  any  sane  man,  and  I believe  the 
confusion  is  daily  increased. 

About  ten  years  ago,  it  was  pretty  well 
settled  to  the  satisfaction  of  nearly  all  au- 
thorities except  Sudeck  that  the  most  com- 
mon form  of  growth  in  the  kidney  was  hy- 
pernephroma, and  as  its  name  implies  arose 
from  the  hypernephron  or  adrenal  rests,  un- 
til Stoerck  took  issue  with  the  prevailing 
opinion,  and  one  of  his  reasons  for  taking 
this  stand  was  that  hypernephroma  was  more 
common  in  the  lower  than  in  the  upper  pole 
of  the  kidney,  whereas  adrenal  rests  are 
found  in  the  upper  pole.  Stoerck  suggests 
that  these  tumors  develop  from  regenerating 
tubules  in  an  atrophic  kidney.  I take  it  that 
Stoerck  means  that  this  atrophic  change  in 
the  kidney  is  local,  for  these  growths  may 
develop  in  organs  which  microscopically  pre- 
sent no  evidences  of  atrophy. 

Wilson  takes  issue  with  Stoerck  on  the 
exact  origin  of  the  growth-  and  states  that 
these  growths  develop  from  redundant  tis- 
sue, which  has  never  become  connected  with 
the  renal  pelvis.  That  hypothesis  is  prob- 
ably as  hard  to  prove  as  is  the  theory  of 
Growitz. 


DISCUSSION  OF  DR.  FUNKE’S  PAPER. 

Dr.  Everard  Wilcox  (Augusta) : If  a re- 

nal tumor  is  situated  away  from  the  pelvis, 
especially  these  slight  tumors  which  are  so 
often  encapsulated,  there  may  be  no  hema- 
turia. It  frequently  happens  that  the  entire 
kidney  is  destroyed  by  a tumor  without  there 
being  a palpable  tumor.  These  two  facts 
may  be  kept  in  mind  in  face  of  the  malig- 
nancy which  these  cases  so  often  present.  I 
have  never  seen  an  endothelioma  of  the  kid- 
ney. These  three  cases  constitute  an  impor- 
tant contribution  to  the  literature.  We  are 
just  a little  uncertain  as  to  what  an  endothe- 
lioma really  is,  since  the  histologists  are  not 
clear  on  the  histogenesis  of  endothelial  cells. 
So-called  endothelioma  frequently  prove  to 


be  endoneoplasms.  Rivett  says  in  order  to 
be  sure  it  is  an  endothelioma  we  must  see 
the  tumor  in  its  inception — a thing  which  is 
impossible.  Certain  sarcomas  and  epithelial 
tumors  frequently  produce  cells  similar  to 
endothelioma  by  the  merging  of  the  tumor 
cells  at  the  margin  of  the  growth  with  what 
is  clearly  vascular  endothelioma ; it  is  not 
proof  of  the  endotheliomic  character  of  the 
tumor.  Carcinoma  by  changes  along  the 
lymph  channels  sometimes  stimulates  marked 
endotheliomic  proliferation  which  is  inflam- 
matory in  nature,  but  these  newly-made  en- 
dothelioma are  not  actively  participating  in 
producing  neoplasms.  I once  sent  a spe- 
cimen of  endothelioma  to  Dr.  Walters,  of 
the  Boston  City  Hospital.  He  thanked  me 
and  said  it  looked  like  an  endothelioma,  but 
he  did  not  know  how  to  prove  it. 

The  kidney  presents  great  complexity  in 
tumor  formation  that  is  not  found  in  any 
other  organ.  Our  present  knowledge  of  tu- 
mors does  not  permit  of  scientific  classifica- 
tion because  we  do  not  know  the  cause,  and 
any  classification  of  tumors  on  a basis  other 
than  etiology  is  unsatisfactory,  so  we  have 
to  group  them  for  the  purpose  of  study  ac- 
cording to  the  morphology  of  the  cells. 

Tumors  of  the  kidney,  or  the  familiar  hy- 
pernephroma appearing  from  childhood  to 
old  age  show  a most  varied  microscopic  pic- 
ture. At  times  these  cells  seem  to  have 
vascular  origin  and  suggest  endothelioma : 
again  they  grow  like  epithelioma  and  resem- 
ble carcinoma;  then  they  look  like  sarcoma; 
they  form  tubules,  at  times,  and  papilloma- 
tous processes  are  not  uncommon ; cordons 
of  cells  may  appear. 

Dr.  Funke’s  paper  is  a very  valuable  con- 
tribution. He  is  certainly  mindful  of  the 
possibilities  in  diagnosis,  and  with  his  careful 
study  I am  sure  he  has  avoided  th°se  errors 
and  has  made  a valuable  contribution. 

Dr.  John  Funke  (closing) : I started  out 

by  saying  that  I was  not  keen  about  the 
name;  that  I called  them  endothelioma  mere- 
ly to  get  away  from  the  term  “hypernephro- 
ma.” I think  that  term  is  overdone.  It 
means  any  growth  that  has  arisen  from  cells 
which  are  of  adrenal  origin.  I do  not  know 
who  is  going  to  prove  that  they  are  present, 
and  if  so  that  the  tumor  arose  from  th°se 
cells.  I think  it  is  impossible  to  demonstrate 
that.  These  growths  are  a source  of  great 
annoyance  to  the  pathologist,  and  as  far  as 
the  clinician  is  concerned  are  superfluous- 
because  you  can  not  any  more  diagnose  en- 
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dothelioma  of  the  kidney  clinically  than  an 
epithelioma ; it  is  an  impossibility.  One  is 
satisfied  to  diagnose  a tumor.  That  showed 
in  the  two  cases  which  were  not  diagnosed 
correctly.  Therefore,  if  I were  going  to 
make  a classification  for  a clinician  I would 
classify  them  into  benign  neoplasms  and  ma- 
lignant neoplasms.  Even  that  may  be  su- 
perfluous, because  sometimes  it  is  impossible 
to  diagnose  the  difference  between  benign 
and  malignant  growth.  But  yet  when  you 
come  to  the  last  stages  of  the  disease  there 
is  probably  manifestation  in  other  organs 
that  clearly  indicate  that  it  is  not  benign,  it 
is  malignant ; so  it  is  well  to  classify  benign 
and  malignant.  That  is  a very  simple  classi- 
fication and  is  not  based  upon  anything  ex- 
cept what  you  can  see.  From  a patholo- 
gist’s point  of  view  it  is  superficial.  No  pa- 
thologist would  care  to  stap  at  that.  But 
pathologists  are  in  about  as  great  dilemma 
in  regard  to  the  classification  of  tumors  of 
the  kidney  as  the  men  who  study  mental  dis- 
eases are  as  to  the  classification  of  mental 
diseases,  because  of  the  great  variation  of 
structure  of  this  particular  organ.  Stoerck 
was  the  first  to  take  issue  with  Growitz  on 
hypernephroma.  He  took  the  ground  that 
these  growths  developed  from  tubules.  Then 
Wilson  took  the  ground  that  these  developed 
from  lung  tissue  and  that  they  were  ne- 
phroma embrvoma,  as  he  called  it.  These 
things  are  practically  impossible  to  prove, 
because  when  you  can  see  the  tumor  of  the 
kidney  it  is  so  far  advanced  that  you  can 
not  see  its  origin. 

I have  given  it  the  name  endothelioma 
simply  because  the  picture  presented  resem- 
bles more  the  endothelioma  with  which  I am 
familiar.  Another  reason  was  to  get  away 
from  hypernephroma.  That  may  be  a carci- 
noma, but  in  a child  two  years  old  we  do 
not  expect  to  find  carcinoma,  but  rather  ex- 
pect to  find  a growth  of  connective  tissue. 
Carcinoma  is  not  impossible  in  a child  of 
that  age,  but  it  is  not  so  common. 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not,  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 


A TREATMENT  OF  THE  NAUSEA  OF 
PREGNANCY* 


By  Stephen  T.  Barnett,  M.D.,  Atlanta,  Ga. 


It  is  not  the  purpose  of  this  paper  of  going 
into  the  various  methods  of  treatment  which 
are  in  vogue  or  have  been  in  the  past  fol- 
lowed. I desire  to  set  forth  a line  of  treat- 
ment which,  taken  on  the  whole,  has  been 
eminently  successful  with  me  for  the  past 
thirteen  months.  I hope  it  will  be  tried 
out,  its  deficiencies  noted,  and-  I trust,  its 
good  points  improved  upon.  Should  it  help 
ameliorate  this  at  times  distressing  condition 
I shall  be  many  times  repaid  for  whatever 
I may  have  done  in  securing  this  happy  end. 

It  probably  would  not  be  amiss  to  briefly 
outline  a theory  of  its  causation.  I had 
been  working  along  these  lines  for  about  six 
or  seven  weeks  when  a preliminary  report 
of  five  cases  came  out  by  Dr.  J.  C.  Hirst  in 
the  February  26,  1916,  issue  of  the  Journal 
of  the  A.  M.  A.  This  was  followed  December 
16,  1916,  by  a fuller  review  of  his  experience 
along  the  same  line.  In  this  last  article  Dr. 
Hirst  briefly  outlines  a .theory  of  its  causa- 
tion to  which  I substantially  subscribe,  ex- 
cept I go  somewhat  further.  He  believes 
there  is  an  internal  ovarian  secretion  that 
does  take  place.  That  this  is  accomplished 
normally  by  the  gradual  absorption  of  lu- 
tein from  the  so-called  false  corpus  luteum. 
That,  with  the  advent  of  pregnancy,  by  the 
end  of  the  first  month  all  of  the  lutein  has 
been  absorbed  and  as  no  other  Graafian  fol- 
licles having  matured,  nausea  usually  super- 
venes. During  this  period,  however,  the  true 
corpus  luteum  is  still  continuing  to  grow, 
but  absorption  of  this,  as  has  been  proven 
for  some  time,  does  not  begin  to  take  place 
until  about  the  end  of  the  third  or  the  be- 
ginning of  the  fourth  month.  This  covers 
the  usual  time  of  the  nausea  of  pregnancy. 
That  there  are  some  apparent  discrepancies 
in  this  I admit.  It  is  not  within  the  scope 
of  this  paper  to  discuss  these  now.  In  addi- 
tion to  the  above  I believe  all  these  cases 
are  associated  with  a more  or  less  marked 
acidosis.  That  acetone  in  quantity  is  prac- 
tically invariably  found  in  the  urine  I know. 
Hence1  I believe  that  they  should  be  treated 


*Read  at  meeting  of  Medical  Association  of  Georgia. 
Augusta.  Ga.,  1917. 
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along  the  lines  of  deficiency  of  lutein  and 
the  control  of  the  acidosis. 

For  a number  of  years  there  have  been 
on  the  market  a dried  extract  of  the  ovary. 
More  recently  answering  the  demand  of  those 
who  believe  in  the  internal  ovarian  secre- 
tion theory,  there  appeared  extracts  of  cor- 
pus luteum.  In  the  fall  of  1915  a sterile 
solution  in  ampoules  containing  1 cc.  and 
representing  0.20  grin,  of  the  extract  and 
■ddoretone,  0.005,  was  sent  out  for  experi- 
mental purposes.  It  was  gotten  up  with  the 
idea  of  controlling,  if  possible,  the  phe- 
nomena of  menopause.  No  mention  was  made 
of  its  use  in  the  nausea  of  pregnancy.  I 
used  it  in  a few  cases  of  menopause,  but 
not  systematically.  About  the  first  of  Jan- 
uary, 1916,  a primipara  of  about  four  weeks 
came  under  my  care  for  nausea.  I tried 
all  of  tbe  usually  accepted  medications  with 
no  avail.  Among  these  I tried  some  of  the 
dried  extracts  of  corpus  luteum.  This,  like 
the  others,  were  promptly  vomited.  It  was 
then  that  I thought  of  the  ampoule  form. 
But  I could  find  no  literature  as  to  dosage. 
So  I evolved  one  by  giving  it  at  first  every 
other  day  and  then  once  and  eventually 
twice  a day.  I now  give  it  frequently  three 
times  a day  in  the  worst  cases. 

In  the  selection  of  the  cases  I have  made 
none,  taking  them  as  they  came.  Many,  of 
course,  require  no  medicament.  But  when 
the  simple  measures  do  not  help  or  the  dried 
form  of  the  extract  in  combination  with 
bicarbonate  of  soda  is  either  of  no  value  or 
is  not  retained,  I have  resource  to  the  in- 
jection of  the  sterile  solution  combined  with 
other  measures  looking  toward  the  acidosis. 

The  dosage,  as  I have  indicated-  is  va- 
riable. If  light,  a few  doses  will  suffice.  If 
pernicious,  many  will  be  required.  The 
smallest  number  in  which  I accomplished 
complete  relief  was  three.  The  largest  about 
fifty.  The  mild  case  had  no  other  treatment. 
The  severe  ones  have  all  had  treatment  look- 
ing toward  the  acidosis.  The  mild  cases  at 
home  or  at  my  office.  The  severe  ones  have 
been  mainly  in  the  hospital.  If  the  ampoules 
are  used  I usually  start  off  at  home  with  a 
daily  injection  of  one  ampoule.  If  this  doAs 
not  seem  to  control  or  if  the  patient  gets  dis- 
tinctly worse,  I send  her  to  the  hospital  and 
give  them  twice  or  three  times  a day.  In 
three  or  four  days  I have  usually  the  cases 
under  control.  The  dosage  can  then  be  less- 
ened to  once  a day  or  every  other  day  or 
even  once  a week.  In  one  case  I had  to 


give  it  to  her  about  twice  at  the  time  of  her 
usual  menstruation  up  to  the  end  of  preg- 
nancy. She  would  then  be  comfortable  up 
to  the  next  time.  Usually  by  the  end  of  the 
third  month  she  is,  as  far  as  nausea  distress 
is  concerned,  comfortable. 

In  the  severe  forms  I have  always  com- 
bined the  drug  with  a diet  looking  to  the 
control  of  the  acidosis  and  have  given  bicar- 
bonate of  soda  in  5 grm.  to  the  goblet  of  wa- 
ter and  this  ad  lib.  At  the  same  time  I have 
given  per  rectum  by  Murphey  drip  XL  gtts 
to  the  minute  from  500  cc.  to  1,000  cc.  of 
Locke’s  Solution  B.  i.  d.  This  is  kept  up 
until  control  is  secured.  When  she  com- 
mences to  retain  the  soda  solution,  food  is 
started  of  a non-nitrogenous  character.  As 
rapidly  as  possible  she  is  put  on  cereals, 
milk  and  baked  Irish  potatoes.  If  practi- 
cally relieved,  the  dosage  is  entirely  stop- 
ped both  under  the  skin,  by  mouth  and  rec- 
tum. This,  of  course,  is  done  gradually.  If 
she  still  shows  no  symptoms  and  the  urinaly- 
sis does  not  contra  indicate  she  is  gradually 
put  back  on  a normal  food. 

The  results  so  far  obtained  in  sixteen  cases 
have  been  uniformly  successful.  As  would 
be  expetced  some  have  been  more  marked 
than  others.  I believe  all  of  these  cases  will 
be  greatly  relieved  by  this  treatment,  ex- 
cept possibly  those  due  to  some  reflex  cause 
as  failure  of  No.  2 of  Dr.  Hirst,  in  which  a 
replacement  of  a retroverted  uterus  caused 
instant  relief.  I have  usually  made  the 
injection  directly  under  the  skin  and  find 
no  more  reaction  there  than  when  placed 
intra-muscularly.  There  has  been  no  reac- 
tion so  far  as  the  skin  was  concerned.  In 
one  case  in  which  twice  daily  injections  were 
employed  the  pulse  ran  up  to  310  for  a 
few  days,  but  it  seemed  to  have  no  other 
effect. 

Four  of  my  cases  were  of  the  pernicious 
form.  An  emptying  of  the  uterus  was  se- 
riously debated.  They  alb  more  or  less  quick- 
ly, were  controlled  by  the  above  method.  I 
am  of  the  opinion  that  had  Dr.  Hirst  pushed 
to  a larger  dosage  and  combined  it  with 
acidosis  treatment  in  the  cases  he  has  spoken 
of  as  failures  and  to  which  no  reflex  cause 
could  be  ascribed,  that  he  would  have  scored 
successes  in  them  as  well. 

Admitting,  as  Dr.  Hirst  does,  that  a few 
cases  do  not  imply  that  we  have  arrived  at 
a specific  remedy  for  this  disorder,  I still  am 
firmly  of  the  opinion  that  in  the  few  I have 
so  far  studied  that  we  have  at  least  the  be- 
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ginning  of  a marked  advance  for  their  re- 
lief. I realize  that  it  is  perfectly  possible  to 
draw  wrong  conclusions.  But  when  in  a 
series  of  over  fifty  cases  combined,  such 
splendid  results  have  been  so  far  attained, 
it  certainly  seems  that  in  this  procedure  or 
ones  somewhat  akin  to  it,  that  we  will  in 
part  be  able  to  add  to  the  comfort  of  our 
expectant  mothers. 

One  swallow  does  not  make  a summer, 
nor  do  even  a hundred  cases  prove  that 
there  may  not  be  flaws  in  a theory.  But  I 
urge  that  serious  study  be  given  along  the 
lines  suggested.  I know  of  no  method  that 
promises  half  so  much.  If  there  is,  I will 
certainly  adopt  it.  It  is  safe.  Not  one  of 
my  cases  had  any  symptom  of  abortion.  In 
only  one  was  the  pulse  affected,  and  that 
possibly  was  due  to  other  causes.  In  all  the 
nervous  symptoms  improved.  No  effect  was 
noticed  in  the  eyes  or  hearing.  The  bowels, 
if  anything,  were  looser.  The  urine  became 
more  normal.  The  breathing  was  less  la- 
bored, due  doubtless  to  less  violence  of  nau- 
sea or  its  absence.  Hence  I conclude  it  is 
worth  thorough,  critical,  but  fair  trial. 


DISCUSSION  OF  DR.  BARNETT’S  PAPER. 


Dr.  L.  S.  Hardin  (Atlanta)  : In  young  wo- 

men, about  the  period  of  married  life  and 
during  the  first  pregnancy  we  have  quite  a 
little  nausea  due  to  pelvic  reflexes,  and  this, 
I am  quite  sure,  is  due  to  hyperthyroid  con- 
ditions. the  nausea  being  a thyroid  toxemia 
instead  of  a reflex  directed  to  the  stomach. 
This  nausea  during  the  first  months  of  preg- 
nancy I believe  is  due  to  the  tension  on  the 
uterus  and  disturbance  of  the  central  ner- 
vous system,  and  it  is  then  we  get  our 
psychic  vomiting.  If  it  is  not  ended  by  the 
fifth  to  the  seventh  month  it  is  quite  se- 
rious, and  I think  at  that  time  it  is  indica- 
tive of  a continuous  hyperthyroidism ; if  dur- 
ing the  further  stages  of  pregnancy  a toxic 
condition  exists,  and  then  in  the  progress 
of  pregnancy  some  exciting  cause  occurs  by 
which  we  get  central  nervous  disturbance. 
The  condition  is  of  more  gravity  in  the  sixth 
or  seventh  month  than  any  other  time.  We 
know  that  from  the  fifth  to  seventh  month 
the  thyroid  becomes  enlarged  and  stays  so 
until  after  delivery.  If  this  is  not  recog- 
nized or  does  not  occur  we  have  an  eclamp- 
sia, which  is  generally  supposed  to  be  due 
to  kidney  or  liver  disturbance.  Consequent- 
ly the  treatment,  from  my  viewpoint,  is  first 
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to  look  for  pelvic  irritation  and  relieve  that. 
That  may  be  due  to  a displaced  uterus  or 
to  some  other  pelvic  condition,  an  active  leu- 
corrhea,  etc.  Therefore,  if  you  remove  the 
cause  of  the  irritation  of  the  central  nervous 
system  first  you  prevent  the  excessive  ac- 
tion of  the  thyroid  gland  and  the  toxemia 
resulting  therefrom.  The  nausea  is  not  a 
disease  of  the  stomach,  but  simply  a toxic 
condition  of  the  blood  resulting  in  the  reflex 
to  the  stomach.  In  some  cases  I have  used 
morphine  until  I could  get  the  patient  quiet 
by  bromides,  and  then  thyroid  extract  until 
the  hyperthyroidism  was  controlled. 

I am  very  glad  to  hear  Dr.  Barnett’s  pa- 
per. It  is  something  new  to  me,  but  it  is 
along  this  same  line.  I thought  he  was  go- 
ing to  use  pituitrin.  I have  learned  in  the 
last  eight  months  that  hyperthyroidism  af- 
ter pelvic  operation  is  controllable  by  pitui- 
trin and  ovarian  extract. 

Dr.  S.  T,  Barnett  (closing) : I am  sorry 

that  Dr.  Hardin  did  not  hear  the  whole  of 
the  paper.  It  is  along  the  line  he  has  been 
speaking,  of.  I have  tried  the  thyroid  ex- 
tract, but  the  great  trouble  is  that  so  far  as 
I could  tell  it  is  not  so  amenable  in  the 
early  stages  as  in  the  latter  stages  of  preg- 
nancy. I do  not  think  it  would  answer  the 
purpose.  It  is  true  that  I have  not  tried  it 
out  as  thoroughly  as  this,  but  I do  not  think 
it  would  answer  the  purpose  as  Avell  as  the 
treatment  I have  outlined.  As  to  the  use  of 
pituitrin,  it,  of  course,  has  a certain  effect 
on  uterine  contraction,  and  unless  used  with 
a great  deal  of  care  might  get  you  into  trou- 
ble. I have  personally  not  attempted  to  use 
it.  I do  know-  however,  that  it  has  a great 
deal  of  effect  along  the  lines  he  indicated  so 
far  as  post-operative  work  is  concerned,  more 
particularly  in  infections,  or  in  getting  rid 
of  the  complicated  conditions  with  gas  fol- 
lowing operative  work,  but  I believe  it  would 
be  a mistake  to  use  pituitrin  except  with  a 
great  deal  of  care. 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not.  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 
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PATENT  MEDICINE  AND  QUACKS.* 


J.  0.  Elrod,  M.D.,  Forsyth,  Ga. 


In  pursuing  the  same  line  of  thought  as 
last  year  I have  no  apologies  to  make  to 
you  because  I feel  there  is  nothing  that  is 
a greater  menace  to  the  public  health  of  our 
state  and  nation  today  than  “patent  medi- 
cine” and  quacks.  We  know  this  is  true,  but 
have  not  yet  awakened  to  the  extent  to  which 
it  is  true,  and  as  the  guardians  of  the  health 
of  our  constituents  we  should  try  to  protect 
them  from  these  two  evils  whether  requested 
or  not.  In  an  epidemic  of  any  disease  we 
have  a clamor  from  the  public  for  our  ser- 
vices as  protectors,  but  in  the  quiet  work  of 
these  two  insidious  enemies  to  health,  the 
public  is  unaware  of  the  havoc  wrought  and 
quietly  pursues  its  way  with  none  to  cry 
“Stop.”  However,  I am  very  much  grati- 
fied that  during  the  past  year  there  has  been 
a great  deal  more  work  done  along  this 
line  than  ever  before,  both  by  the  lay  press 
and  the  medical  profession  and  what  I have 
to  say  will  be  largely  what  I have  culled 
from  the  Journal  of  the  American  Medical 
Association,  whose  editor  has  written  nu- 
merous editorials  along  this  line.  The  col- 
um  nof  “Propaganda  Reform”  keeps  the 
profession  posted  as  to  what  is  going  on  in 
the  fraudulent  labelling  of  packages  which 
is  under  very  good  control  by  “The  Sherley 
Amendment  of  the  Pure  Food  and  Drug 
Act,”  but  this  has  absolutely  nothing  to  do 
with  the  advertising  of  patent  medicines  in 
periodicals  and  newspapers. 

The  Federal  Public  Health  Department 
should  have  control  of  these  two  evils,  but 
before  this  can  be  accomplished  I think, 
as  in  the  cause  of  prohibition’  each  state, 
backed  by  the  entire  medical  profession,  will 
have  to  raise  a cry  for  it  and  persistently 
show  the  evils  brought  about  by  present  con- 
ditions and  pursue  this  course  even  to  the 
doors  of  the  Federal  Government  itself.  The 
government  not  only  does  not  seem  to  be 
aware  of  the  evils  done  its  people,  but  is 
willing  for  the  unsuspecting  of  other  na- 
tions to  become  dupes  of  Patent  Medicine 
manufacturers  in  our  country.  As  proof  of 
this  I quote  from  editorial.  Journal  A.  M.  A., 
March  31.  1917:  “Some  days  ago  the  news- 
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papers  of  the  country  received  a press  bulle- 
tin sent  out  by  the  Bureau  of  Foreign  and 
Domestic  Commerce  of  the  Department  of 
Commerce,  Washington.  The  bulletin  was 
marked  ‘Confidential — Released  for  Use  of 
Morning  Papers  of  Monday,  March  19,  1917.’ 
It  dealt  with  ‘American  Remedies  for  Chi- 
nese Ailments,’  and  was  a brief  introduction 
to  ‘Special  Consular  Report  No.  76,’  issued 
by  the  bureau  and  entitled,  ‘Proprietary 
Medicine  and  Ointment  Trade  in  China.’  In 
due  time  the  special  report  was  received 
and  from  it  we  quote  somewhat  freely;  ‘Hy- 
giene is  practically  unknown  among  the  Chi- 
nese.’ No  country  offers  a richer  field  for 
proprietary  medicine  than  China.  The  sell- 
ing of  patent  medicines  has  proved  to  be 
successful  largely,  if  not  wholly,  to  the  ex- 
tent that  well  planned  advertising  creates 
a demand  and  thus  ultimately  gives  the  man- 
ufacturer maximum  returns  with  minimum 
expenditure.  It  is  positively  asserted  by  one 
American  who  reaped  a rich  harvest  of  or- 
ders after  a good  publicity  campaign  that 
with  sufficient  advertising  anything  at  all 
within  reason  can  in  time  be  profitably  in- 
troduced to  the  Chinese  trade.  There  is 
room  for  all  kinds  of  proprietary  medicines 
in  China  provided,  of  course-  that  all  such 
are  reasonably  effiicacious  for  the  ills  for 
which  they  are  recommended.”  This  report 
goes  to  emphasize  the  fact  that  our  govern- 
ment needs  enlightenment  on  this  line.  The 
above  also  shows  us  that  advertising  is  one 
of  the  strongest  points  of  the  “patent  medi- 
cine” people.  We  do  not  dispute  the  claim 
of  the  advertising  agencies  that  only  25  per 
cent  of  the  business  transacted  in  the  coun- 
try each  day  is  the  result  of  natural  demand, 
the  other  75  per  cent  being  the  result  of 
salesmanship  in  one  form  or  another  and  ad- 
vertising is  the  greater  part  of  this  75  per 
cent.  Truman  A.  DeWeese,  an  expert  in  the 
advertising  field,  in  an  address  before  the 
Advertising  Association  of  Chicago,  says: 
“If  a newspaper  does  not  approve  of  the 
business  methods  of  an  advertiser,  or  has  a 
suspicion  as  to  the  integrity  or  quality  of 
the  product,  it  should  not  accept  its  advertis- 
ing.” In  commenting  on  this  the  Journal  of 
the  A.  M.  A.,  November  25,  1916,  adds:  “A 
necessary  corollary  is  that  the  appearance  of 
an  advertisement  in  a newspaper  implies  that 
the  management  of  the  newspaper  not  only 
approves  of  the  method  of  the  advertiser, 
but  does  not  even  suspect  the  integrity  or 
quality  of  the  product  advertised.  Yet  how 
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many  proprietors  and  managers  of  our  news- 
papers would  be  willing  to  admit  that  they 
did  approve  the  methods  of  the  quack  doc- 
tors and  dentists  whose  advertisements  they 
carry  and  that  they  did  not  even  suspect  the 
integrity  or  quality  of  the  fake  medicines 
they  advertise.”  No  less  culpable  are  the 
periodicals  published  by  Christian  organiza- 
tions who  devote  their  columns  to  articles 
endeavoring  to  save  souls  and  persuade  their 
readers  that  souls  in  foreign  lands  are  per- 
ishing because  we  are  not  sending  them  the 
Word  of  God,  and  yet  in  the  same  paper 
carry  a weapon  of  destruction  for  their  poor 
bodies.  I fear  they  have  not  stopped  to 
think  what  damage  they  are  doing  to  the 
physical  man  by  their  pernicious  advertising 
of  patent  medicines.  In  a recent  issue  of 
The  Christian  Index  there  were  thirty-four 
patent  medicine  ads,  in  The  Wesleyan  Chris- 
tian Advocate  there  were  twenty-three,  and 
I judge  the  papers  of  other  denominations 
carry  their  full  share.  If  approached  on 
this  subject  they  unhesitatingly  tell  you  that 
their  very  existence  depends  upon  these  ad- 
vertisements. It  seems  to  me  to  be  the  duty 
of  the  physicians  of  these  denominations  to 
enlighten  the  publishers  as  to  the  harm  done 
by  these  ads,  and  put  the  question  squarely 
up  to  them-  “Would  you  rather  exist  to  do 
harm  or  die  on  the  side  of  right?”  I am 
happy  to  say  that  some  publishers  are  ask- 
ing a few  questions  before  accepting  mat- 
ter of  patent  medicine  firms,  such  as  “Does 
the  preparation  contain  any  habit-forming 
or  dangerous  drugs?”  “Is  the  product  rec- 
ommended for  serious  diseases?”  But  these 
are  not  sufficient,  as  was  evidenced  in  the 
Sargol  case.  Both  of  these  questions  could 
have  been  answered  negatively,  but  as  you 
know  no  greater  fraud  was  ever  perpetrated 
upon  an  unsuspecting,  easily  duped  public. 
Some  publishers  have  gone  even  further.  De- 
siring a sheet  which  could  be  read  without 
embarrassment  in  the  family  circle  they 
found  it  necessary  to  cut  out  all  “patent 
medicine”  ads  which  they  did  at  considerable 
financial  loss,  but  spiritual  and  conscientious 
gain.  As  an  example,  I refer  to  The  Lexing- 
ton (Ky.)  Leader,  as  quoted  in  the  Journal 
A.  M.  A.,  April  7th.  Among  periodicals 
which  do  not  carry  patent  medicine  ads,  I 
mention  The  National  Geographic  Magazine, 
The  Saturday  Evening  Post.  Ladies’  Home 
Journal.  Woman’s  Home  Companion,  and  nu- 
merous others  of  like  grade. 
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Mr.  Deland,  who  has  written  an  article  on 
the  psychology  of  advertising  appearing  in 
Harper’s  Magazine  for  March  says:  “The 

patent  medicine  man  doesn’t  merely  sell  med- 
icine; he  gambles  on  the  hopes  and  fears  of 
mankind.  Take  this  away  and  leave  him 
only  his  medicine,  and  his  profits  would 
dwindle  into  insignificance. 

Another  strong  point  of  the  patent  medi- 
cine vendor  is  secrecy  and  this  is  applied  not 
only  to  composition,  but  extends  even  to 
the  membership  of  the  Proprietary  Associa- 
tion which  is  the  patent  medicine  organiza- 
tion of  the  U.  S.  A.  The  Journal  A.  M.  A.- 
of  January  13,  1917,  says:  “It  is  a fitting 

commentary  on  much  of  the  ‘patent  medi- 
cine’  business  that  the  organization  which 
represents  it  should  be  so  ashamed  of  its 
own  membership  that  it  is  unwilling  to  make 
it  public.  ‘Secrecy  in  composition.’  This  is 
the  watchword  of  the  ‘patent  medicine’  in- 
dustry, not  only  as  it  applies  to  its  products, 
but  also  as  it  applies  to  its  official  organiza- 
tion.” This  association  has  unlimited  means 
with  which  to  fight  any  law  which  might  be 
enacted  to  affect  their  sales.  Under  cover 
of  liberality  to  charitable  institutions  they 
endeavor  to  ingratiate  themselves  in  the 
good  will  of  the  public,  but  depend  mainly 
upon  retail  druggists  to'  fight  their  battles, 
as  in  the  case  of  the  North  Carolina  “Open 
Formula  Law,”  which  was  recently  defeated. 
Although  this  bill  was  introduced  by  the 
Board  of  Health  of  North  Carolina  and  had 
the  unqualified  support  of  their  recently 
elected  governor,  expressed  in  his  inaugural 
address,  it  was  defeated  through  the  influ- 
ence of  the  retail  druggists  who  afterwards 
acknowledged  they  had  been  deceived  by 
the  patent  medicine  men.  At  the  present 
time  no  state  has  an  open  formula  law, 
though  the  city  of  New  York  put  one  into 
effect  January,  1916.  The  same  has  been  at- 
tacked by  the  patent  medicine  people  as  un- 
constitutional, and  for  this  reason  is  not  op- 
erative. I gave  you  a copy  of  their  law  last 
year. 

The  laws  of  Nebraska.  South  Dakota  and 
Oregon  require  that  every  remedy  sold  for 
treatment  of  livestock  shall  have  on  its  la- 
bel the  name  of  each  therapeutically  activ° 
ingredient  and  specifically  provide  that  the 
term  “Livestock  Remedies”  shall  not  include 
proprietary  remedies  designed  for  humans, 
but  used  occasionally  for  lower  animals.  Are 
we  to  infer  that  the  citizen  of  these  states 
values  the  life  of  his  calf  above  that  of  his 
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baby?  However,  this  is  a move  in  the  right 
direction  and  may  lead  to  greater  things. 

Now  the  question  arises,  how  can  we  rem- 
edy present  conditions?  The  American  Med- 
ical Association  devised  a plan  which  I think 
is  worthy  of  imitation.  On  February  9'  1916, 
their  Board  of  Trustees  appoitned  a com- 
mittee to  •call  on  the  president  and  urge 
him  to  recommend  to  congress  the  appoint- 
ment of  a commission  or  special  committee 
empowered  to  investigate  the  entire  subject 
and  to  publish  its  findings  for  the  enlighten- 
ment of  the  public  and  for  the  welfare  of 
the  nation  and  to  aid  congress  in  enacting 
remedial  legislation,  if  such  be  deemed  nec- 
essary. I think  it  would  be  well  for  the 
Georgia  Medical  Association  to  make  a simi- 
lar request  of  the  governor  of  our  state  and 
also  urge  an  open  formula  law  to  be  intro- 
duced in  the  next  legislature.  I shall  make 
this  suggestion  before  the  House  of  Delegates 
before  this  convention  closes.  In  reality  this 
should  be  done  through  the  State  Board  of 
Health,  but  unfortunately  we  are  laboring 
under  the  disadvantage  of  having  no  full 
time  officer — that  brings  me  to  say  that  I 
think  we  should  also  ask  our  legislature  for 
a larger  appropriation  for  our  Board  of 
Health  so  it  may  make  fuller  investigations 
along  these  lines. 

Then  a most  effiicacious  remedy  is  pub- 
licity, more  publicity  and  more  publicity.  I 
quote  a fragment  of  an  article  appearing  in 
The  Ladies’  Home  Journal  for  April:  “But 
there  are  people  in  this  country  able  and 
unafraid  to  tell  you  the  whole  truth  about 
the  ‘patent  medicine’  fakes  and  dangers.  The 
Propaganda  Department  of  the  American 
Medical  Association  knows  even  more  about 
them  than  the  government  itself;  and,  what 
is  more,  it  has  as  its  sole  purpose  their  ex- 
posure to  the  medical  profession  and  to  the 
public. 

“To  the  limit  of  its  capacity,  this  Propa- 
ganda Department,  supported  by  the  medical 
profession,  is  willing  to  help  and  to  advise 
you.  So,  if  you  are  in  doubt  as  to  the  hon- 
esty or  value  of  any  particular  preparation, 
or  wish  to  help  in  the  cause  of  educating 
the  public,  communicate  with  this  organiza- 
tion at  535  North  Dearborn  Street.  Chicago, 
111.  As  a matter  of  courtesy,  you  might  in- 
clude a two-cent  stamp  with  your  letter  when 
asking  for  assistance.” 

The  Journal  A.  M.  A.,  April  ?•  1917,  com- 
menting on  this  article,  says  that  the  day 
after  this  issue  reached  the  public  letters 


began  pouring  in  and  since  that  time  they 
have  been  literally  inundated  with  inquiries 
from  all  parts  of  the  country.  Today  this 
gives  you  some  faint  idea  what  publicity 
will  do.  People,  as  a rule,  love  to  do  the 
right  thing  if  they  only  know  how. 

I come  now  to  the  most  painful  part  of 
my  subject,  because  it  deals  with  the  mis- 
conduct of  some  members  of  our  own  lam- 
ily.  I refer  to  members  of  our  profession 
commonly  dubbed  “Quacks,”  who  allow 
their  names  to  be  used  by  patent  medicine 
vendors  and  thus  place  a stigma  upon  our 
noble  profession.  I cite  the  men  who  swore 
for  the  Chattanooga  Medicine  Company  in 
the  Wine  of  Cardui  suit  against  the  Ameri- 
can Medical  Association,  as  well  as  those 
who  swore  in  the  Sargol  case.  These  men 
being  members  of  their  respective  county 
and  state  associations  were  eligible  as  fellows 
of  the  American  Medical  Association,  which 
honor  should  carry  with  it  a guarantee  to 
the  public  that  they  are  men  of  integrity  anil 
possess  at  least  a fair  knowledge  of  their 
profession.  Our  own  conduct  is  reprehen- 
sible if  we  are  not  very  careful  whom  we 
admit  to  our  body,  and  are  not  swift  to  pun- 
ish every  culprit  as  far  as  the  law  allows. 


DISCUSSION  OF  DR.  ELROD  S PAPER. 


Dr.  W.  B.  Hardman  (Commerce) : The 

quacks  and  patent  medicines,  like  the  poor, 
we  have  always  with  us,  and  I suppose  we 
always  will  have  them,  although  in  the  fu- 
ture not  so  much  as  in  the  past.  Like  the 
poor,  they  will  disappear  more  and  more. 
As  people  become  better  educated  and  more 
efficient  in  their  work  there  will  be  less 
poverty,  and  as  physicians  become  more  ef- 
cient  with  regular  remedies  there  will  be 
less  patent  medicine  and  less  quackery.  The 
whole  things  is  expressed  in  the  word  “ed- 
ucation” which  is,  in  a nutshell,  “publicity.” 
You  must  have  publicity  in  order  to  get 
education.  It  is  said  that  a drowning  man 
will  catch  at  straws,  and  you  can  not  blame 
him.  It  is  true  that  a great  many  of  the 
users  of  patent  medicines  are  catching  at 
straws,  but  it  is  up  to  us  as  medical  men  to 
teach  the  public  a great  many  things  they 
do  not  know.  These  very  flaring  advertise- 
ments are  catchy.  If  you  read  where  a cer- 
tain man  took  a c°rtain  remedy  and  was 
saved  from  the  grave,  or  the  surgeon’s  knife, 
and  you  thought  you  had  a similar  condi- 
tion, you  might  snatch  at  it.  I read  a pretty 
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good  Ford  story  the  other  day.  A man  was 
driving  a Ford  out  in  the  country  and  ran 
out  of  gasoline.  He  stopped  and  asked  a 
farmer  if  he  had  any  gasoline,  and  the  farm- 
er said  he  did  not,  but  he  had  a bottle  of 
Tanlac.  So  the  fellow  poured  the  Tanlac 
into  his  machine  and  started  back,  and  when 
he  got  to  town  he  found  he  had  a Packard 
Limousine— all  from  one  bottle  of  Tanlac. 

These  peopleare  hopeless;  they  want  re- 
lief, and  to  go  back  to  one  of  tlie  papers 
this  morning,  if  we,  as  a medical  profession, 
are  to  help  them  we  must  be  more  thorough 
in  our  examinations  and  diagnosis.  Don’t 
simply  look  at  the  tongue,  ask  them  if  their 
kidneys  act  well,  and  give  them  a tonic.  Go 
into  thorough  examination  and  diagnosis. 

I had  an  experience  not  long  ago  with  a 
strangulated  hernia.  I was  called  at  12 
o'clock  Sunday  night  to  see  this  man  who 
had  a strangulated  hernia  that  the  doctor 
could  not  reduce.  I put  him  under  an  an- 
aesthetic, but  could  not  reduce  it,  so  the 
only  thing  to  do  was  to  get  him  to  a sani- 
tarium where  an  operation  could  be  done. 
While  he  was  under  the  anaesthetic  we  put 
him  into  the  machine  prone  on  his  back,  lift- 
ed his  knees  against  the  side  of  the  automo- 
bile, and  a man  took  his  head  in  his  lap, 
and  we  started  on  the  eight-mile  drive  to 
the  sanitarium.  Well,  the  constant  pulling 
reduced  the  hernia  before  we  got  to  the 
sanitarium.  Now  that  fellow  could  have 
had  a flaring  ad,  “Saved  from  the  surgeon’s 
knife!  I was  attended  by  three  physicians 
and  they  failed  to  relieve  me,  but  after  tak- 
ing one  ride  of  eight  miles  in  a Ford,  I was 
completely  cured  of  strangulated  hernia.” 
That  is  the  kind  of  things  these  gullible  peo- 
ple believe. 

Dr.  C.  I.  Bryans  (Augusta) : I do  not 

know  of  any  better  way  to  discuss  this  sub- 
ject than  to  tell  you  something  of  what  we 
have  done  here  in  Augusta  along  this  line. 
As  Dr.  Hardman  says,  “The  poor  we  have 
always  with  its,”  and  in  Augusta  we  still 
have  the  poor,  but  we  have  fewer  quacks 
than  a few  years  ago. 

This  matter  has  been  taken  up  with  our 
local  society  a number  of  times,  and  we  have 
tried  to  do  something  with  it,  but  we  have 
failed — as  has  every  other  society — because 
of  the  fact  that  these  men  always  get  the 
sympathy  of  the  public  by  putting  up  the 
crv  of  persecution,  professional  jealousy,  etc., 
so  to  avoid  this  I took  the  matter  up  with 
the  Rotary  Club  of  Augusta  a few  months 


ago.  I was  asked  to  make  a talk  and  I 
asked  that  I be  given  the  subject  “Quacks 
and  Quackery.”  I made  this  talk  and  it 
was  really  a revelation  to  most  of  the  mem- 
bers ; they  knew  nothing  about  it  and  a 
good  many  of  them  were  not  ready  to  ac- 
cept the  statements  I made.  I created  a 
good  deal  of  interest  and  the  president  ap- 
pointed a committee  on  quacks  and  quackery 
to  investigate  these  charges  I made  against 
some  of  the  men  practicing  in  Augusta,  and 
we  began  an  investigation.  Just  about  that 
time  there  was  appearing  in  some  of  the 
Augusta  papers  a full  page  ad  that  Dr.  J. 
Newhall  Kirk  was  coming  to  Augusta  on  a 
certain  date,  having  offices  in  the  Harison 
Building.  He  claimed  to  be  a radio  special- 
ist' and  he  was  fitting  up  the  finest  offices 
in  Georgia  and  could  cure  all  manner  of 
diseases.  The  first  thing  I did  was  to  write 
to  the  American  Medical  Association  for  in- 
formation about  this  man.  In  all  his  ads  he 
claimed  he  was  ex-house  surgeon  of  the  Wills 
Eye  Hospital  of  Philadelphia,  special  instruc- 
tor in  the  Philadelphia  Polyclinic,  and  held 
certificates  from  most  of  the  large  colleges 
throughout  the  United  States  and  Europe. 
In  reply  to  my  first  letter  to  the  American 
Medical  Association  they  wrote  this: 

September  26.  1916. 

Dear  Doctor : 

We  have  received  your  interesting  article 
from  the  Augusta  (Ga.)  “Chronicle”  of  Sep- 
tember 20,  1916,  together  with  your  inquiry 
of  September  21.  regarding  one  J.  Newhall 
Kirk,  which  has  been  referred  to  this  depart- 
ment for  reply. 

Our  record  of  John  Newhall  Kirk  shows 
that  he  is  a graduate  of  the  Medical  College 
of  Ohio  in  1895,  and  was  licensed  in  Colo- 
rado (year  not  known),  in  Pennsylvania  in 
1903,  and  in  Tennessee  and  Georgia  in  1905, 
in  the  latter  state  by  the  Electic-  Board.  We 
find,  also,  that  he  was  licensed  in  New  Jer- 
sey during  the  present  year  (1916).  TTis 
name  appears  in  the  medical  directories  first 
in  1896,  when  he  was  practicing  in  Denver 
and  Eastonville,  Colorado;  again  in  1904  in 
Philadelphia,  in  1908,  in  Nashville,  Tenn.. 
and  in  1914  again  in  Philadelphia. 

There  is  a J.  N.  Kirk  listed  in  our  files  in 
connection  with  the  “Electro  Radio  Doctors” 
who  have  been  before  the  courts  in  several 
states.  This  J.  N.  Kirk  was  convicted  of 
illegal  advertising  in  connection  with  the 
“Electro  Radio  Doctors”  and  fined  $100  in 
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Nashville,  Term.,  according  to  the  Nashville 
“Banner”  for  October  17,  1911.  Whether 
J.  N.  Kirk  and  John  Newhall  Kirk  are  the 
same  we  do  not  know. 

In  this  connection  you  may  be  interested 
in  learning  that  the  Wilmington,  Del., 
“News”  of  November  20,  1914,  records  the 
arrest  of  one  Louis  B.  Coates,  also  known  as 
J.  Newhall  Kirk,  M.D.,  for  practicing  medi- 
cine without  a license. 

According  to  the  Bulletin  of  the  Lancaster 
(Pa.)  City  and  County  Medical  Society  for 
April,  1915,  a copy  of  which  we  have  in  our 
files,  Kirk  was  investigated  by  the  attorney 
for  this  society,  who  reported  as  follows: 
“Dr.  J.  Newhall  Kirk,  Lancaster  City,  Ra- 
dio Treatment.  After  two  weeks’  practice 
was  driven  out  of  town  and  forced  to  make 
a money  settlement  with  some  patients  un- 
der an  attachment  issued  by  me  and  a levy 
obtained  on  his  paraphernalia.” 

You  asked  whether  Dr.  Kirk  was  ac- 
tually connected  with  two  Philadelphia  in- 
stitutions as  claimed  in  his  advertisement. 
We  have  no  evidence  that  he  ever  had  any 
connection  with  the  Philadelphia  Policlinic 
Hospital.  We  would  suggest,  therefore,  that 
you  write  direct  to  this  institution  for  such 
information  as  they  may  have  regarding  him. 
The  address  is  1818  Lombard  Street,  Phila- 
delphia. 

We  understand  that  Dr.  Kirk  was,  at  one 
time,  connected  with  the  Wills  Hospital  of 
Philadelphia,  as  he  claims.  If  you  will  write 
to  Dr.  S.  Lewis  Ziegler,  Executive  Medical 
Office,  Wills  Eye  Hospital,  1810  Race  Street, 
Philadelphia,  we  believe  he  will  be  able  to 
give  you  some  interesting  information  re- 
garding Kirk. 

Under  separate  cover  we  are  sending  you 
complimentary  copies  of  t wo  of  our  pamph- 
lets “Medical  Institutes”  and  “Men’s  Spe- 
cialists,” which  may  be  of  interest  to  you 
in  this  connection,  as  they  throw  some  light 
on  the  methods  of  advertising  quacks. 

Yours  very  truly, 

JOURNAL  AMERICAN  MEDICAL 
ASSOCIATION, 

Propaganda  Department, 

Dr.  C.  I.  Bryans, 

201  Leonard  Building, 

Augusta,  Ga. 


I am  sorry  that  I can  not  read  you  more 
of  the  correspondence  I had,  hut  in  closing  I 
will  say  that  we  succeeded  in  sending  Dr. 
Kirk  on  his  way  from  Augusta. 

Dr.  J.  E.  Anderson  (Columbus) : A short 
time  ago  I saw  in  a magazinea  little  article 
“What  Shall  We  Do?”  After  talking  to 
the  dear  people  and  stating  the  evils  that 
exist,  it  stated  that  people  were  getting 
mighty  tired  of  lawyers  making  laws  for  law- 
yers, and  lawyers  executing  laws  for  law- 
yers ; and  also  getting  tired  of  medical  men 
handling  medical  matters  for  medical  men. 
Now,  then,  the  legal  profession,  I am  sure, 
does  not  need  any  defense,  because  they  are 
able  to  defend  themselves,  and  do.  But  the 
medical  profession  have  been  sitting  quiet 
and  allowing  a whole  lot  of  things  to  go  un- 
said. If  we  expect  to  do  anything  we  must 
fight  this  thing  tooth  and  toe-nail,  now  and 
forever.  A few  years  ago  the  older  physi- 
cians, when  this  matter  would  be  discussed, 
would  say,  “The  best  thing  you  can  do  is  to 
ignore  them;  they  will  always  be  here.”  But 
we  do  not  believe  that  now.  A short  time 
ago  I saw  a little  article  in  a medical  maga- 
dine  (but  it  has  been  my  experience  that 
the  laity  do  not  read  the  medical  magazines. 
If  they  did  it  might  put  a different  face  on 
things).  I am  sure  the  most  of  you  saw 
thisarticle.  It  said  that  the  average  citizen 
will  give  a lawyer  $500  to  defend  him  and 
n sighis  praises  aroun  dthe  world,  to  keep 
him  out  of  the  penitentiary  for  from  two  to 
ten  years;  but  he  kicks  like  a bay  steer  if  a 
doctor  charges  him  $10  to  keep  him  out  of 
hell  for  life.  It  also  said  that  the  doctor  is 
the  only  laborer  who  stays  on  duty  for  twen- 
ty-four hours  a day>  365  days  in  the  year, 
and  keeps  on  working  for  people  after  they 
cease  to  pay  him.  Medical  men  have  not 
taken  enough  interest  in  legislating  and  in 
fighting  these  evils  that  exist  among  us.  The 
trouble  is  the  minute  the  doctors  ask  for 
anything  they  think  they  have  an  axe  to 
grind.  It  is  the  popular  belief  that  if  the 
doctors  ask  for  any  kind  of  legislation  it  is 
for  their  own  benefit.  The  thing  for  us  to 
do  is  to  discuss  this  matter  publicly,  educate 
the  people  that  we  are  not  in  this  solely  for 
the  loaves  and  fishes;  that  we  are  really  and 
honestly  trying  to  keep  them  from  getting 
sick. 

Dr.  A.  M.  Clark  (Macon) : I do  not  won- 

der that  the  patent  medicine  men  are  eager 
to  get  their  advertisements  in  the  county 
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paper,  when  we  reflect  that  the  good  brother 
in  the  country  usually  takes  only  his  county 
and  perhaps  a religious  paper,  and  when 
the  county  paper  comes  in  along  about 
Thursday  or  Friday  he  has  time  to  sit  down 
and  read,  and,  of  course,  he  reads  the  ads. 
The  gentlemen  who  mentioned  education 
struck  the  keynote.  We  know  it  is  a sad 
fact  that  the  people  are  the  least  educated 
along  medical  lines,  and  the  average  man  in 
Georgia  thinks  if  a young  fellow  has  a di- 
ploma from  a college  and  is  licensed  to  prac- 
tice that  he  is  as  good  as  any  other  doctor. 
Some  time  ago  in  discussing  the  management 
of  our  paper — The  Christian  Index — I said 
no  paper  could  do  its  best  work  as  long  as 
it  had  in  one  corner  of  the  page  “Lay  aside 
on  the  first  day  of  the  week  as  the  Lord  has 
blessed  you,  and  then  on  the  next  page, 
“Buy  So-and-So’s  Asthma  Cure.”  It  is  easy 
to  make  new  laws.  We  have  too  many  laws 
now.  The  best  thing  for  Georgia  would  be 
to  prevent  the  legislature  from  meeting  for  a 
few  years.  We  have  too  many  laws  that  we 
ignore.  I hope  that  this  war  will  bring  to 
us  an  awakening  of  the  people  of  the  present 
age  to  reverence  and  respect  for  law.  Let 
us  try  to  educate  people  along  these  lines 
Education  is  the  plan.  We  medical  men  can 
do  more  along  that  line  than  any  other.  Do 
not  make  new  laws,  but  let  us  try  to  educate 
the  people. 

Dr.  T.  J.  McArthur  (Cordele) : A great  deal 
has  been  said  from  time  to  time  about  these 
evils,  and  the  general  opinion  is  that  pub- 
licity and  education  is  the  only  relief.  I 
want  to  suggest  a plan  that  every  one  of  us 
can  put  into  operation  to  some  degree.  If 
every  medical  society,  every  local  society, 
would  appoint  a publicity  committee  and 
make  it  a point  to  put  on  that  committee 
physicians  with  discretion  and  judgment; 
this  committee  to  make  it  their  duty  to  look 
after  little  clippings  and  extracts  from  mag- 
azines, from  the  Journal  of  the  American 
Medical  Association  and  other  papers  and 
magazines  that  are  doing  a great  deal  along 
this  line,  bring  these  clippings  and  extracts 
to  the  local  papers-  first  convincing  them 
of  the  harm  that  is  being  done  by  patent 
medicines  and  quacks,  they  will  win  over 
the  most  of  them  and  get  them  to  co-operate 
with  us.  We  have  done  some  of  that  work 
in  our  county.  We  have  not  done  as  much 
in  the  last  six  months  as  two  or  three  years 
ago,  but  I believe  we  can  accomplish  great 


good  throughout  the  state  if  we  make  an  ef- 
fort along  this  line.  I make  that  as  a prac- 
tical suggestion. 

Dr.  J.  0.  Elrod  (closing) ; I want  to  speak 
of  some  of  the  members  of  our  profession 
who  allow  their  names  to  be  used  by  patent 
medicine  companies  for  witnesses,  as  in  the 
Chattanooga  Medical  Company,  the  Wine  of 
Cardni  case,  and  the  Sargol  ease.  You  will 
find  that  some  of  the  men  who  swore  L 
these  cases  were  members  of  their  countv 
and  state  societies  and,  therefore,  eligible 
to  the  A.  M.  A.  It  is  clearly  up  to  us  to  at- 
tend to  this  kind  of  fellows.  We  ourselves 
need  education  as  well  as  the  dear  public. 
One  of  these  fellows  can  do  more  harm  than 
a half  dozen  can  correct.  What  are  you 
going  to  do  with  these  fellows?  It  means 
the  education  of  our  own  profession.  I feel 
that  education  and  publicity  is  the  most 
important  thing.  Dr.  Dowling,  of  Louisiana, 
has  done  a great  deal  along  health  lines,  and 
has  succeeded  in  having  enacted  a law  sim- 
ilar to  that  of  New  York,  but  so  far  it  has 
not  been  put  into  operation.  There  is  not  a 
state  in  the  Union  that  has  an  open  formula 
law  that  controls  patent  medicines.  Then 
we  have  doctors  who  own  drug  stores  that 
are  selling  patent  medicines  and  using  them 
all  the  time.  So  we  must  get  to  work  and 
correct  our  own  men  as  well  as  the  men  out- 
side. Dr.  McArthur’s  plan  is  a good  one.  If 
you  will  refer  back  to  the  Journals  of  the 
American  Medical  Assocaition  you  will  find 
that  a great  many  small  papers  carry  adver- 
tisements by  contract  with  publishing 
agencies,  and  if  they  refuse  to  take  the  pat- 
ent medicine  advertisements  these  agencies 
cut  down  their  other  ads,  so  they  can  not  af- 
ford to  do  it.  Oftentimes  advertising 
agencies  are  connected  with  some  patent  med- 
icine business,  and,  of  course,  insist  on  the 
ads  being  carried  by  the  small  town  papers. 
It  is  all  a matter  of  education’  as  Dr.  Clark 
says,  and  I do  not  see  why  the  state  of  Geoi’- 
gia  should  not  be  the  first  to  put  an  open  for- 
mula law  on  her  statute  books,  as  she  has  the 
bone-dry  law  in  the  case  of  prohibition.  Let  us 
try  to  get  the  legislators  to  give  us  some 
laws  that  are  worth  something.  We  may 
not  be  able  to  put  them  into  effect  at  the 
present  time,  but  we  have  a governor  whose 
brother  is  a physician,  and  now  is  the  time 
to  get  after  some  of  these  things — the  best 
time  we  have  had  since  I have  been  identi- 
fied with  the  profession. 
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Fall  Hay  Fever 

Hay  Fever  Pollenin  Fall  Mulford 

(Formerly  Hay  Fever  Vaocine  Mulford) 

is  indicated  in  the  prevention  and  treatment  of  Fall  Hay  Fever.  Hay 
Fever  Pollenin  Fall  Mulford  contains  the  protein  extracts  obtained 
from  the  pollens  of  ragweed,  golden-rod  and  corn,  and  is  indicated  in 
hay  fever  occurring  in  persons  susceptible  to  the  several  pollens. 

Hay  Fever  Pollenin  Ragweed  Mulford 

(Formerly  Hay  Fever  Vaccine  Ragweed  Mulford) 

consists  of  the  protein  extract  obtained  from  the  pollen  of  ragweed — 
the  cause  in  a majority  of  cases  of  hay  fever  occurring  in  the  Fall 
— dissolved  in  physiological  saline  solution  and  accurately  stand- 
ardized. 

Hay  Fever  Pollenin  Fall  Mulford  and  Hay  Fever  Pollenin  Ragweed  Mulford 

are  furnished  in : 

Packages  containing  4 sterile  glass  syringes  of  graduated  strengths,  $5.00 
In  single  syringes  “D”  strength,  $1.50 

Syringe  A contains  0.0025  mg.  extract  of  the  pollen  proteins 
B " 0.005  “ 

“ C '■  0.01 

“ D “ 0.02 

In  ordering  specify  “Hay  Fever  Pollenin  Fall**  or  “Hay  Fever  Pollenin 
Ragweed  ’*  as  may  be  desired,  otherwise  the  Hay  Fever  Fall  Pollenin  will  be  supplied. 

For  Immunization  and  Treatment  of  Hay  Fever,  first  dose 
(Syringe  A)  should  be  given  at  least  30  days  before  expected 
attack,  followed  by  syringes  B,  C and  D at  five-day  intervals ; during 
the  entire  period  of  accustomed  attack  or  until  immunity  is  estab- 
lished treatment  should  be  continued,  using  Syringe  D. 

There  are  no  contraindications  to  the  therapeutic  or  prophy- 
lactic use  of  Hay  Fever  Pollenin  Mulford  as  far  as  known.  Should 
a clinical  reaction  occur,  characterized  by  rise  in  temperature  and 
aggravation  of  symptoms,  the  next  dose  should  be  decreased. 

Full  literature  mailed  upon  request. 


H.  K.  MULFORD  CO.,  Philadelphia,  U.  S.A. 

Manufacturing  and  Iliological  Chemists 
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America,  itself  an  Institution,  has  been  called  The  Land  of  Institutions. 
American  Physicians  and  Pharmacists  have  reasons  to  feel  proud  of  one  of  these 

The  House  of  Squibb. 

Because  its  founder,  Dr.  Edward  R.  Squibb,  not  only  had  ideals  but  lived  and 
labored  for  them;  and  because,  in  the  words  of  William  Miller  Bartlett,  “The 
House  of  Squibb  stands  today  as  a living  monument  to  the  honor,  integrity, 
zeal,  and  devotion  of  its  founder.” 

The  Squibb  Ideals  have  taken  concrete  form  in  the  Squibb  Products  which  are 
generally  recognized  as  Standards  of  Uniform  Purity  and  Efficiency; 
i.  e.,  General  Excellence  and  Reliability. 

A characteristic  example  of  Squibb  quality  is 

LIQUID  PETROLATUM,  SQUIBB 

heavy  (Californian) 

the  Mineral  Oil  specially  refined  for  internal  use  under  Squibb  control  by  the 
Standard  Oil  Company  of  California. 

A mineral  oil  in  order  to  insure  satisfactory  lubrication  of  the  alimentary  canal, 
through  mixing  with  the  faeces  and  complete  absorption  of  intestinal  toxins, 
should  be  highly  viscous.  To  be  non-toxic  in  itself,  it  should  be  pure,  and  espe- 
cially, it  should  be  free  from  anthracene  and  its  attendant  bodies.  Squibb’s  Min- 
eral Oil  is  absolutely  pure.  It  contains  no  paraffin,  organic  sulphur  compounds, 
anthracene,  phenanthrene,  crysene,  or  other  undesirable  substances. 

It  is  colorless,  odorless  and  tasteless  and  fs  the  heaviest  and  the  most  viscous 

mineral  oil  on  the  market. 

It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not  form  a 
habit.  As  it  is  not  absorbed,  it  is  valuable  to  regulate  the  bowels  during 

pregnancy  and  lactation. 


It  is  sold  only  under  the 
pharmacopoeal  title  in 
one  pint  original  pack- 
ages under  the  Squibb 
label  and  guarantee. 


Dr.  Ferguson’s  concise  hand- 
book on  Intestinal  Stasis  and 
Constipation  will  be  sent  free 
to  any  physician  on  request. 


E.  R.  SQUIBB  & SONS 

MEDICAL  DEPARTMENT 

NEW  YORK 
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We  invite  comparison 


When  you  administer  a hypodermatic  tablet  solution  you  want 
prompt  action.  You  want  a definite  therapeutic  result. 

If  you  use  a tablet  of  our  manfacture  you  have  assurance  that 
both  objects  will  be  achieved. 

Hypodermatic  Tablets 

p.  d.  & co. 

are  prepared  from  rigidly  tested  materials — materials  that  are 
guaranteed  as  to  identity,  purity  and  potency. 

Hypodermatic  Tablets,  P.  D.  & Co.,  insure  definite  dosage. 
The  content  of  each  tablet  is  accurately  determined.  The  medica- 
ment is  uniformly  subdivided  by  an  unerring  mechanical  process, 
giving  assurance  that  the  active  component  is  present  in  the 
precise  amount  indicated  by  the  label. 

Hypodermatic  Tablets,  P.  D.  & Co.,  are  freely  soluble.  They 
dissolve  completely  in  lukewarm  water  in  a very  few  seconds. 

Hypodermatic  Tablets,  P.  D.  & Co.,  are  molded  by  a process 
that  insures  firmness.  They  are  not  liable  to  break  or  crumble  in 
shipping  cr  handling. 

Test  our  hypodermatic  tablets  with  those  of  any  other  manu- 
facture. We  invite  comparison. 

TUBES  OF  25  TABLETS. 

With  a very  few  exceptions  Hypodermatic  Tablets,  P.  D.  & Co.,  ate  supplied 
in  tubes  of  25.  Certain  competing  tablets  are  marketed  in  tubes  of  20.  Specify 
“P.  D.  & Co.”  on  your  orders.  Get  25  tablets  in  a tube,  not  20. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 


50  Years  of  Pharmaceutical  Progress 
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JUST  ISSUED 

New  Mayo  Clinic  Volume 

This  volume  embraces  all  the  clinical  teachings,  all  the  important  papers  of 
W.  J.  ancl  C.  H.  Mayo  and  their  Associates  at  The  Mayo  Clinic  of  the  year 
1916.  Many  of  these  articles  did  not  appear  until  this  year,  1917,  eren  as  Tite 
as  June.  It  gives  you,  step  by  step,  the  development  of  their  operative  technic, 
their  methods  of  diagnosis,  the  etiology,  tl^e  symptomatology  of  the  conditions, 
the  histologic  and  pathologic  findings,  emphasizing  diagnosis  and  treatment. 

Some  of  the  more  important  articles  are:  Radium  treatment  roentgen  diagnosis,  surgery 

of  the  tonsdjw'-syphilis  and  tuberculosis  of  the  stomach,  operations  in  cancer  of  rectum, 
diverticula  of  the  bladder,  surgery  in  cancer  of  the  uterus,  diagnosis  and  treatment  of 
mammary  conditions,  surgery  of  the  thyroid,  splenectomy  and  indications  for  it,  heart- 
block,  transfusion  in  pernicious  anemia,  trifacial  neuralgia,  thoracic  diseases  and  surgery, 
etiology  of  epidemic  poliomyelitis,  elective  localization  of  bacteria  in  diseases  of  the  ner- 
vous system,  abdominal  diagnosis,  hospital  problems  of  gonorrhea  and  syphilis,  dental  re- 
search; in  all,  96  articles. 

By  William  J.  Mayo,  M.D..  Charles  H.  Mayo,  M.D..  and  their  Associates  at  The  Mayo  Clinic,  Rochester, 
Minn.  Octavo  of  1015  pages,  illustrated.  Cloth.  $6.50  net. 
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INTENSIVE  FATTENING;  SOME  RE- 
SULTS IN  THE  ABDOMEN* 


W.  W.  Blackman,  M.D,,  Atlanta,  Ga. 


The  Roentgenologists  have  given  us  new 
light  on  the  position  of  the  abdominal  or- 
gans in  health  and  in  disease. 

We  know  that  in  a great  many  tall,  thin 
persons  the  stomach  and  colon  are  lower 
than  formerly  thought  normal.  We  know 
that  not  all  people  with  low  viscera  suffer 
with  symptoms  of  enteropotosis,  nor,  in 
those  who  do,  are  the  disturbances  encount- 
ered at  all  proportionate  to  the  degree  of 
ptosis.  Their  severity  does  seem  to  depend 
on  the  general  physical  and  nervous  con- 
dition of  the  patient.  Accordingly  as  he  is 
muscular,  with  good  general  tone  and  stable 
nervous  system,  or  weak  and  flabby  with 
poor  nervous  reserve,  so  will  his  symptoms 
vary  from  a few  simple,  well  defined  ones 
to  legion. 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company,  Augusta,  Ga.,  within  15  days  after  publication. 
Prices  of  reprints  published  in  this  issue. 


It  is  fair  to  conclude  from  a study  of  the 
mechanism  involved,  and  it  is  a fact  well 
demonstrated  in  practise,  that  for  a cure  of 
the  manifestations  of  visceroptosis,  there  are, 
as  far  as  the  abdomen  is  concerned,  two  great 
desiderata — first,  restoration  of  intra-abdom- 
inal pressure;  second,  restoration  of  viseral 
tone. 

Intra-abdominal  pressure  is  palpably  a 
matter  of  the  tension  exerted  upon  the  ab- 
dominal contents  by  the  adbominal  wall. 

Visceral  tone  is  dependent  upon  good  nu- 
trition, good  nerve  influence  and  proper  sup- 
port. 

That  the  normal  maintenance  of  position 
of  the  abdominal  organs  is  not  by  virtue  of 
their  peritoneal  ligaments  alone  has  been 
shown  by  holding  the  cadaver  in  the  erect 
position  when  the  upper  viscera  at  once  pro- 
lapse. 

In  ptosis  patients  among  women  who  have 
undergone  multiple  pregnancies,  or  in  men  or 
women  who  have  lost  much  fat,  even  tho  the 
recti  may  be  capable  of  firm  contraction,  it 
will  be  found  that  the  lateral  walls  of  the 
abdomen  are  extremely  relaxed.  When  such 
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a subject  attempts  to  rise  from  a recumbent 
position  to  a sitting  posture,  the  intra-ab- 
dominal strain  forces  out  the  lateral  walls, 
producing  more  or  less  bulging  at  the  sides. 
In  types  of  congenital  habitus  enteropticus, 
there  is  very  much  less  laxity  of  the  abdo- 
minal wall,  the  abdominal  contour  is  scap- 
hoid and  the  iliac  spines  prominent.  In  the 
erect  posture,  there  is  flattening  above  the 
transverse  umbilical  line  and  fullness  below. 

Mechanical  appliances  are  widely  employ- 
ed to  supply  the  needed  wall  support,  and 
have  given  us  all  much  help.  Results  from 
their  studied  use,  palliatively,  of  course,  are 
many  times  excellent. 

However,  if  we  would  naturally  and  to  the 
fullest  extent  restore  abdominal  pressure  and 
visceral  tone,  correct  visceral  stasis  and  ban- 
ish the  neurasthenic  and  digestive  symptoms 
due  to  tension  upon  the  splanchnic  vessels 
and  nerves  and  to  vagus  irritation,  if  we 
would  do  these  things  and  give  our  patient 
a competent  abdominal  wall  of  his  own,  we 
must  deposit  fat  in  the  abdomen  and  develop 
the  lateral  abdominal  muscle  group — the 
trausversalis  and  the  obliques. 

Failure  to  enforce  the  regular  performance 
of  two  or  three  simple  abdominal  exercises 
twice  daily  would  constitute  a serious  neg- 
lect. 

The  problem  of  fattening  the  patient  suf- 
fering from  ptosis  in  anything  like  a short 
time  presents  real  difficulties  with  which  all 
are  familiar.  The  rather  constantly  associat- 
ed neurosis,  dyspepsia,  constipation,  insomnia, 
gas  pains,  et  cetera,  are  troublesome.  More 
serious  obstacles  are  anoexia,  nausea,  defi- 
cient emptying  of  the  stomach  and  poor  di- 
gestive secretions. 

I believe  that  as  a practical  method  of  in- 
ducing feeble  and  disabled  digestive  organs 
to  rapidly  work  out  their  own  salvation  by 
surrounding  themselves  with  fat  and  to  re- 
build bodily  tissue  in  general,  the  Milk  and 
Rest  Cure,  as  we  have  used  it  at  the  Sani- 
tarium for  the  past  several  years,  has  much 
to  commend  it. 

This  treatment  consists  of  rest  in  bed  for  a 
period  of  from  4 to  6 weeks,  or  even  longer  in 
severe  cases,  the  consumption  of  5 to  7 quarts 
of  milk  per  day,  and  the  daily  administration 
of  tonic  and  mildly  eliminative  hydrotherapy. 

An  exclusive  ration  of  whole,  sweet  milk 
is  given  in  6 to  8 oz.  quantities  every  half 
hour  from  8 A.  M.  to  8 P.  M.  A quart  of 
rich  milk  yields  nearly  700  calories,  and  5 to 


7 quarts,  3,500  to  4,900  calories,  in  proper 
balance  and  rich  in  the  vitamines.  Since  2,- 

000  calories  per  day  are  ample  for 
the  support  of  a resting  patient,  the  intake 
and  assimilation  of  3,500  to  5.000  calories  per 
day  represents  a tremendous  profit  to  the  or- 
ganism. Furthermore,  our  patients  appropri- 
ate this  diet  in  comfort,  and  usually  with 
great  relief  from  former  distress  on  solid 
food.  Four  to  five  pounds  per  week  is  the 
average  gain  in  weight.  This  increment  con- 
sists of  good  blood,  muscle,  fat  and 
glandular  tissue.  The  patient  returns  easily 
to  solid  food  on  completion  of  this  treatment, 
and  quickly  acquires  his  maximum  strength. 

Rest  in  bed  is  a factor  the  importance  of 
which  cannot  be  exaggerated.  The  patient 
soon  learns  to  relax  thoroughly,  and  usually, 
after  the  first  two  or  three  days,  when  the 
nervous  tension  has  worn  off,  is  glad  to  stay 
there.  The  upright  position  is  the  first  pre- 
disposing cause  of  visceroptosis.  Without  it, 
there  would  be  no  such  condition.  Assum- 
ing the  recumbent  position,  then,  is  the  first 
step  toward  removing  the  cause.  While  m 
the  horizontal  position  all  stress  and  strain 
due  to  pulling  of  the  viscera  on  the  organs 
higher  up  and  on  the  splanchnic  nerves  and 
vessels  are  avoided.  Most  nervous  manifes- 
tations of  this  condition  would  be  relieved  by 
this  alone.  Rest  in  bed  conserves  the  bodily 
nutrition  and  fosters  repair.  It  favors  warmth 
of  the  extremities,  equalizes  the  circulation 
and  gives  sway  to  the  digestive  processes. 
Lying  on  the  right  side  assists  in  empting  the 
atonic  stomach. 

The  Milk  Cure,- — as  is  any  system  of  forced 
feeding. — is  an  active  exercise  for  the  diges- 
tive system.  It  is  a call  on  it  for  a great  deal 
more  work  than  it  is  accustomed  to  do. 

The  result  of  any  well  regulated  exercise, 
when  continued  for  a reasonable  period  of 
time,  is  to  build  up  muscular  strength  and 
tone  with  an  actual  increase  of  muscle  tissue. 

1 believe  this  is  exactly  what  occurs  in  the 

stomach  and  intestines  during  the  Milk  Cure. 
This,  and  more:  the  large  amount  of  food 

has  to  be  digested  and  assimilated  and  for 
these  are  needed  a greater  quantity  of  diges- 
tive juices,  and  increased  absorptive  power 
and  circulation.  In  this  instance,  nature 
meets  the  demands  made  ou  her  by  greatly 
increasing  the  peristaltic  and  glandular  ca- 
pacity of  the  digestive  organs. 

Malnutrition  is  the  precursor  and  accom- 
paniment of  most  chronic  disabilities,  es- 
pecially the  one  with  which  we  are  dealing. 
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Dr.  S.  Weir  Mitchell  remarked  that 
there  was  a great  class  of  eases  de- 
sirable to  “fatten  and  redden.” 

lie  further  said  that  “the  mere 

addition  of  blood  and  flesh  is  not  what  we 
want,  but  that  their  gradual  increase  will  be 
the  visible  result  of  the  multitudinous 
changes  in  digestive,  assimilative  and  secre- 
tory power  in  which  the  whole  economy  in- 
evitably shares.”  The  whole  economy  in- 
evitably shares  in  the  benefits  conferred  bj^ 
the  treatment  just  described.  The  patient 
comes  to  you,  thin,  cold,  pale  and  neurotic ; 
he  leaves  you  fat,  warm,  red  and  poised. 

Three  case  reports  follow,  which  I have 
made  as  brief  as  I could. 

Case  1. 

Miss  B.,  age  29  years.  Family  history 
good. 

Patient  had  typhoid  fever  with  peritonitis 
seven  years  ago.  Since  then  she  has  suffered 
at  intervals  with  attacks  of  pain  in  left  side 
in  the  region  of  the  descending  colon.  The 
attacks  occur  at  intervals  of  a few  days  to  a 
few  weeks,  and  last  from  two  or  three  days 
to  two  weeks.  The  pain  is  severe  and  steady 
and  the  attacks  very  weakening.  Her  ap- 
petite is  good  and  there  are  no  apparent  di- 
gestive disturbances.  There  is  moderate  con- 
stipation ; some  backache. 

Physical  Examination : Patient  5ft.  5in. 

tall;  weight  109  1-2  Us.  Heart  and  lungs 
normal.  Abdomen  showed  tenderness,  par- 
ticularly at  splenic  flexure  and  over  recend- 
ing  colon.  Abdominal  walls  thin  and  re- 
laxed. 

An  X-Ray  examination  was  made  with  the 
following  findings : Colon  injection  shows 

slight  angulation  of  the  hepatic  flexure; 
colon  arches  above  umbilicus,  and,  dropping 
down,  is  attached  to  the  pelvic  sigmoid 
juncture.  There  is  a folding  backward  from 
this  point  to  the  splenic  flexure,  due  to 
peritoneal  -adhesions.  The  sigmoid  is  re- 
dundant and  the  rectal  ampulla  dilated. 
After  24  hours  there  is  a large  residue  in  the 
entire  colon. 

The  patient  was  put  to  bed  February  21st 
and  given  6 quarts  of  milk  per  day,  appro- 
priate hydrotherapy  and  exercises.  She  ex- 
perienced no  discomfort  and  complained  of 
hunger,  so  the  q uantity  was  increased  to  7 
quarts  on  the  25th,  and  later  to  7 1-2  quarts. 
She  continued  the  treatment  five  weeks,  when 
she  weighed  130  1-4  Lbs.,  a gain  of  20  3-4 
Lbs.  She  had  no  pain  whatever  while  on  the 


milk  diet  and  up  to  the  present,  has  had  no 
return  of  her  former  symptoms.  Red  cell 
count  had  increased  from  3,870,000  to  4.480,- 
000. 

A second  X-Ray  examination  was  made  of 
her  by  Dr.  J.  S.  Derr,  two  days  after  she 
went  back  to  solid  food.  This  showed  very 
little  change  in  the  adhesive  distortions  of 
the  colon,  but  the  hepatic  flexure  was  con- 
siderably less  angulated  and  the  colon  atony 
and  residue  notably  decreased. 

Case  II. 

Mrs.  H.,  aged  39  years;  2 children,  17  and 
13  years.  Family  history  negative. 

Present  trouble  began  shortly  after  birth 
of  second  child.  During  labor  had  severe 
pain  in  left  side.  It  recurred  in  three  or  four 
months  and  again  in  a year.  More  or  less 
constant  from  that  time  until  four  years 
ago,  when  an  abdominal  support  relieved  it. 
It  returned  three  months  ago,  despite  me- 
chanical support,  and  has  persisted  night  and 
day.  The  pain  is  a steady  ache  below  lower 
margin  of  ribs  on  left  side  about  the  axillary 
line  and  in  the  left  groin.  Does  not  seem  to 
be  related  to  indigestion  or  menstration. 
Patient  has  painful  indigestion  with  sour 
stomach,  sense  of  fullness  and  a great  deal  of 
gas.  Appetite  poor;  is  badly  constipated — 
takes  a laxative  every  day.  Ossaeionally  has 
some  rectal  discomfort  and  bloody  stools. 
No  mucus.  Menstruation  has  been  irregular 
and  excessive  for  a few  months.  Is  slowly 
losing  weight. 

Physical  Examination:  Patient  thin  and 

anemic,  weight  97  1-2  Lbs.,  5ft.  3in.  tall. 
Heart  normal,  pulse  68.  Bronchial  breathing 
over  both  upper  lobes.  Vocal  fremitus  and 
whispered  sounds  increased  in  right  apex. 
Abdominal  wall  markedly  incompetent ; tend- 
erness over  ascending  colon  and  hepatic 
flexure;  slight  tenderness  over  descending 
colon.  Both  kidneys  slightly  displaced. 

An  X-Ray  examination  disclosed  the  fol- 
lowing: Stomach  long  and  atonic,  extend- 

ing, left  of  mid-line,  from  11th  rib  to  lower 
pelvic  brim;  transverse  colon  sagging  in  the 
middle  to  level  of  crests,  sharp  angles  at 
hepatic  and  splenic  flexures  but  no  evidence 
of  adhesions. 

Patient  was  put  to  bed;  abdominal  fomen- 
tations, tonic  haths,  massage  and  specific  ex- 
ercises were  instituted.  She  was  given  6 
quarts  of  milk  daily  for  six  and  one-half 
weeks.  She  gained  28  Lbs.  IVas  free  of  her 
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dragging  side  pain  and  stasis  symptoms 
throughout. 

Another  X-Ray  examination  was  made  by 
Dr.  Geo.  M.  Niles  a week  after  the  patient 
had  gotten  up.  The  lower  end  of  the  stomach 
was  at  the  level  of  the  iliac  crests,  the  trans- 
verse diameter  was  noticeably  less  and  good 
peristaltic  contractions  were  shown  in  its 
outline.  By  injection,  the  transverse  colon 
was  shown  about  2in.  higher  and  its  angles 
decreased. 

In  this  subject  the  red  cell  count  rose  from 
3,420,000  to  4,360,000.  At  the  time  of  her 
discharge  neither  kidney  was  palpable.  Ten 
months  later  she  reported  that  she  was  en- 
tirely well  and  had  increased  in  weight  about 
three  pounds. 

Case  III. 

Mr.  C.,  age  60,  bank  cashier.  Height  5ft. 
lOin.  Weight  114  Lbs.  Weight  18  years 
ago  150  Lbs.  For  17  years  had  been  a great 
suerer  from  pain  in  right  upper  quadrant  of 
abdomen.  It  was  necessary  for  this  patient 
to  go  home  early  each  afternoon,  go  to  bed, 
refrain  from  further  food  and  drink  quanti- 
ties of  hot  water  to  make  his  life  endurable 
from  4 p.  m.  to  4 a.  m.  Exacerbations  of 
his  condition  would  take  him  from  his  busi- 
ness one  to  five  months  of  each  year.  At  such 
a time  the  jolt  of  an  automobile,  going  as 
slowly  as  four  miles  per  hour,  gave  him  ex- 
cruciating pain.  Ilis  physician  in  Brooklyn 
referred  him  to  Dr.  Eastmond,  of  New  York, 
for  X-Ray,  who  reported  no  intrinsic  lesion 
of  the  stomach  or  cap,  but  adhesions  of  the 
pyloric  end  and  second  portion  of  the  duode- 
num to  the  under  surface  of  the  liver.  He 
believed  there  had  been  an  old  disease  of  the 
gall  bladder,  which  with  an  associated 
perihepatitis,  produced  the  adhesions.  Great- 
er eurvative  was  4 inches  below  the  umbilicus. 
Pylorus  and  cap  presented  abnormal  angula- 
tion with  the  stomach.  Dr.  Zabriskie  recom- 
mended operation  but  a gastro-enterologist 
forbade  it  and  endeavored  unsuccessfully  to 
fatten  the  patient.  The  usual  constipation  was 
present,  requiring  cascara  and  a daily  enema. 
Dieting  had  but  little  effect  upon  the  pain. 
There  was  no  vomiting  nor  nausea.  The 
patient  was  of  a nervous  temperament.  An- 
noyance and  being  startled  provoked  the 
pain  which  seemed  to  be  due  to  spasm  or  a 
gas  pocket,  or  both,  at  the  site  of  the  angu- 
lation in  the  duodenum. 

During  four  days  preparatory  treatment, 
after  coming  under  our  care  and  while  upon 


solid  food,  he  had  a discouraging  amount  of 
pain  and  I felt  that  we  Avere  doomed  to 
failure.  TIoAvever,  Ave  put  him  on  a regime 
of  rest  in  bed,  abdominal  fomentations,  tonic 
hydrotherapy,  exercises  for  the  relaxed  ab- 
domen, mineral  oil  and  agar,  and  six  quarts 
of  milk  daily.  The  first  and  second  day  he 
had  practically  no  pain;  the  third  day  there 
Avas  some  early  pain,  which  Avas  relieved 
after  the  first  feAv  glasses  of  milk.  After 
the  first  Aveek,  and  for  the  seAren  months  since, 
he  has  been  practically  free  from  it.  He 
gained  22  Lbs.  in  Aveight  in  5 1-2  Aveeks.  He 
returned  to  solid  food  and  ate  voraciously 
without  penalty.  His  red  cells  had  increased 
from  4,0505,000  to  4,720,000.  His  weight  is 
noAV  140  lbs. — a gain  of  26  lbs.  His  neiwous 
symptoms  and  constipation  are  inabevance. 
He  writes  that  he  is  well. 

Conclusions. 

Visceroptotic  conditions,  if  not  complicat- 
ed by  too  seArere  adhesions,  can  be  function- 
ally cured  by  a regime  that  includes  rest  in 
bed,  abdominal  exercises,  and  a forced  fat- 
tening diet. 

Relief  through  tissue  building  by  this  in- 
tensive method  is  rapid.  In  the  face  of 
nerArous  and  digestive  abnormalities,  patients 
gain  an  average  of  four  or  five  pounds  per 
week.  A satisfactory  and  lasting  result  can 
usually  be  secured,  eAren  in  bad  cases,  in  the 
Arery  short  period  of  five  to  six  Aveeks. 

This  is  accomplished  by  reason  of  the  fol- 
loAving  changes  relative  to  the  abdomen. 
First,  deArelopment  of  a competent  Avail : 
second,  increased  deposit  of  fat  around  and 
adjacent  to  the  viscera,  Avith  shortening  and 
thickening  of  the  mesentery,  better  position 
of  organs  and  heightened  intra-abdominal 
pressure ; third,  increase  in  strength  and  tone 
of  the  A’isceral  musclature  Avith  improAred 
peristalisis  and  emptying  of  the  ailimentary 
tube;  fourth,  increased  capacity  and  activity 
of  the  digestiAre  glands. 

Highly  vital  to  the  result,  also,  are  the  con- 
stitutional effects  Avrought  by  this  regime. 
Anemia  and  nervous  instability  are  correct- 
ed and  the  patient  is  placed  upon  a basis  of 
nutritional  affluence. 

— Robertson-Blackman  Sanitarium 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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THE  IMPORTANCE  OF  CAREFUL  EX- 
AMINATIONS BEFORE  ADVISING 
SURGICAL  OPERATIONS* 

By  E.  C.  Davis,  A.B.,  M.D.,  Fellow  American 
College  of  Surgeons. 

This  subject  has  been  made  impressive  by 
the  number  of  times  after  the  usual  routine- 
examinations  and  the  recognition  of  certa.n 
local  lesions,  an  operation  was  performed 
and  either  a condition  entirely  different  or 
other  pathological  conditions  were  found  of 
organs  not  suspected. 

Patients  with  rectal  hemorrhage  and  pres- 
ence of  hemorrhoids  which  have  been  operat- 
ed on  and  later  a carcinoma  of  the  rectum 
found. 

Patients  with  obscure  sciatic  pains  with 
later  the  manifestation  of  some  malignant 
pelvic  tumor.  Again,  how  often  do  we  find 
a beautiful  scar  over  the  area  of  appendix, 
especially  the  transwerse  or  the  McBurney, 
and  a lesion  of  the  ifight  kidney,  gall-bladder 
or  l’ight  tube,  ovary  or  uterus  much  more 
serious  than  that  of  the  a ppendix.  In  fact, 
how  often  is  the  appendix  removed  when 
really  it  is  not  the  offending  member,  and 
the  cause  of  the  pathology  passes  unrecog- 
nized and  unremoved,  especially  when  the 
small  incisions  are  used  which  do  not  allow 
us  to  examine  other  organs  and  tissues  not 
directly  under  the  n arrow  point  of  incision. 
Again,  some  of  us  are  not  using  the  so  called 
instruments  of  precision  for  diagnostic 
purposes  as  freely  as  we  should.  How 
many  cases  of  abdominal  pathology  are  sub- 
jected to  X-Ray  diagnosis  by  an  expert  be- 
fore operating?  How  many  now  fail  to  se- 
cure the  benefits  of  careful  laboratory  in- 
vestigations by  one  trained  in  these  methods? 

How  many  are  brought  to  the  operating 
table  before  a skilled  internist  locally  passes 
an  opinion  as  to  whether  an  operation  is 
justified?  Again,  how  often  has  an  operation 
failed  to  relief  because  of  some  latent  pid- 
monary  lesion  accentuated  by  an  anesthetic 
or  the  lowered  resistance  brought  about  by 
an  operation?  A quiescent  Nephritis  is 
aroused  into  activity  by  operations  and  many 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company,  Augusta.  Ga.,  within  15  days  after  publication. 
Prices  of  reprints  published  in  this  issue. 


patients  are  sacrificed  by  a failure  to  test 
the  kidney  functions  before  operations. 

Relying,  as  many  do,  upon  the  simpler  tests 
for  albumen  and  casts,  and  often  these  tests 
made  by  inexperienced  persons  not  com- 
petent to  render  an  opinion  in  so  grave  a 
condition  as  a human  life. 

Hasty  diagnoses  and  rash  or  ruthless  op- 
erating has  led  to  efforts  at  legislative  re- 
strictions being  placed  upon  such  procedures. 

The  reckless  desire  to  operate  with  the  gla- 
mour and  spectacular  possibilities  has  caused 
too  many  to  undertake  serious  surgery  and 
filled  the  country  with  operators.  Keep  in 
mind  the  great  distinction  between  the  true 
surgeon  and  the  operator.  The  former  only 
resorts  to  surgery  in  order  that  life  may  be 
saved  or  some  pathologic  condition  correct- 
ed which  may  restore  the  patient  to  a more 
nearly  normal  state.  The  operator  is  often 
obsessed  with  the  desire  to  shed  blood,  and 
as  one  surgeon  stated,  “will  operate  on  any 
one  who  will  lie  still  long  enough.”  Surgery 
should  be  removed  from  such  possible 
criticism  and  placed  upon  a plane  too  high 
for  such  possibilities.  The  need  for  thorough 
preparation  and  training  the  maturity  of 
surgical  judgment  are  the  great  essentials 
for  the  perfection  of  surgical  advancement 
and  elevation  above  mediocrity  of  the  great- 
est of  all  branches  of  our  art. 

Much  more  skill  and  judgment  are  neces- 
sary often  to  tell  a patient  that  an  operation 
is  not  necessary  than  to  operate  if  the  opera- 
tion is  not  justified.  Another  serious  fault, 
quite  often  the  surgeon  in  the  city  must 
confess  to  a guilt  in  allowing  the  doctor  to 
make  a diagnosis  for  him  on  clinical  signs 
alone,  and  operate  on  this  diagnosis  before 
taking  time  to  thoroughly  study  and  prepai’e 
the  patient  for  this  serious  ordeal. 

The  safe  rule  is  to  be  in  surgery  a true 
skeptic  a nd  verify  every  opinion,  using  all 
the  possible  aids  available,  and  even  then, 
the  embarrassment  of  a mistaken  diagnosis 
will  t>e  brought  to  your  attention  by  the  rev- 
elations at  the  operating  or  autopsy  tables 
with  surprising  frequency.  The  surgeon  who 
never  errs  is  only  deceiving  himself  and 
placing  a premium  on  incomplete  investiga- 
tions, imperfect  diagnostic  means,  and  rare- 
ly witnessing  an  autopsy. 

As  far  as  possible,  every  case  that  dies  after 
operation  should  have  an  autopsy  by  a skill- 
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ed  pathologist,  and  the  surgeon  who  operat- 
ed should  be  present  to  see  if  there  has  been 
errors  of  omission  or  commission.  If  this  plan 
was  more  frequently  carried  out  there  would 
be  many  less  indiscriminate  operators  and 
more  care  taken  to  arrive  at  accuracy  of 
diagnosis. 

This  paper  has  been  written  with  a view 
to  arouse  an  interest  and  liberal  discussion 
of  a condition  that  demands  the  most  serious 
thought  and  attention  at  this  time. 


DISCUSSION  OF  DR.  DAVIS’  PAPER. 


DR.  GEORGE  R.  WHITE,  Savannah:  I 

think  we  have  had  presented  most  admirably 
the  most  serious  problem  in  surgery.  It  is 
not  technique,  it  diagnosis  which  confronts 
us,  and  it  is  not  make  a diagnosis  and  finding 
the  trouble,  but  making  a complete  diagnosis. 
Things  do  not  come  singly  in  surgery:  one 
lesion  leads  to  another,  and  the  pity  of  it 
is  that  when  we  look  back  on  an  erroneous  or 
incomplete  diagnosis  we  very  often  can  say, 
“If  we  had  been  more  careful  we  could  have 
avoided  this.”  One  thing  that  is  very  impor- 
tant is  to  make  two  examinations  of  the  same 
kind.  It  has  been  my  custom  with  every  pa- 
tient to  make  an  examination  and  then  have 
somebody  else  go  over  the  patient,  and  then 
compare  notes,  and  I find  by  doing  that  I do 
not  go  very  far  before  I see  somewhere  that 
1 have  missed  something  and  the  other  man 
has  found  it. 

DR.  GARNETT  W.  QUILLIAN,  Atlanta: 
Some  twelve  years  ago  I saw  a cartoon,  and 
Dr.  Davis’  paper  has  brought  it  to  my  mind. 
It  was  a picture  of  a mansion  labeled  “Suc- 
cess” away  back  in  a grove  behind  a big 
gate,  which  was  marked  “Opportunity”; 
and  leading  up  to  that  gate  Avas  a young  man 
holding  in  his  hand  a key  on  Avhich  A\'as  Avrit- 
ten  the  Avord  “Preparation.”  Below  this  car- 
toon AA'as  this  expression:  “Preparation 

is  the  key  that  unlocks  Opportunity’s  gate 
leading  to  Success.”  So  the  success  of  the 
operator  is  the  success  of  his  patient.  First 
of  all  he  must  make  careful  diagnosis  of  the 
condition,  after  examination  of  the  patient. 
Quite  recently  a patient  came  to  me  Avho  had 
been  examined  by  quite  a feAV  doctors,  com- 
plaining of  a loss  of  A'itality,  but  said  the 
doctors  had  found  nothing  that  would  ac- 
count for  her  condition.  I examined  the 


chest  and  found  nothing  much  there,  the 
back  and  lumbar  region  seemed  to  be  nega- 
tive. Upon  inquiry  as  to  whether  there  had 
been  any  trouble  in  the  pelvis,  she  replied  in 
the  negative,  but  in  order  to  make  the  ex- 
amination complete  I suggested  that  AA'e  make 
a pelvic  examination,  and  Avhen  I did  so  I 
found  a carcinoma  AA’hich  explained  her  con- 
dition. I think  e\rery  woman  should  at  least 
once  in  tAvelve  months  present  herself  to  her 
physician  for  a pelvic  examination,  because 
frequently  in  multipara  you  Avill  find  carci- 
noma developing  from  latent  scars  of  the 
cer\bx.  So  if  AATe  achieve  success  in  surgical 
procedure  it  is  necessary  to  make  a thorough 
diagnosis  first;  by  a careful  and  complete 
physical  examination,  and  secondly,  by  em- 
ploying freely  the  laboratory  of  an  expert 
pathologist  and  using  liberally  the  X-ray, 
and  in  addition  to  that  prepare  the 
patient  for  operation,  and  one  of  the  best 
preparations  after  diagnosis  is  made  is  to 
use  sodium  citrate  and  glucose,  AA’hich  tends 
to  prevent  shock  and  avoid  post-operative 
acidosis,  and  finally  the  successful  surgeon 
must  himself  be  prepared  to  do  his  operative 
work  well,  so  AA’ith  the  key  of  correct  diag- 
nosis, careful  preparation  of  the  patient,  and 
accurate  surgical  skill,  Ave  may  unlock  oppor- 
tunity’s gate  and  achieve  success! 

DR.  E.  C.  DAVIS,  Closing:  I simply  Avant 
to  emphasize  the  fact  that  I belieA'e  many  of 
us  are  not  using  the  proper  means  of  refine- 
ment for  making  diagnosis  that  AA’e  ought  to 
use,  and  I think  Doctor  White’s  suggestion 
an  admirable  one.  A fine  thing  is  the  faculty 
diagnosis  AA'hich  are  adopted  by  some  institu- 
tions— where  different  ones  make  a diagnosis 
of  each  patient  and  then  AA'hen  time  permits 
discuss  these  things.  It  brings  up  the  di- 
agnosis, and  in  time  a diminution  of  the  mor- 
tality AA’ill  be  apparent  and  the  restorations 
to  health  on  the  part  of  the  patients  A\-ill  be 
much  increased.  I am  not  speaking  of  acute 
conditions. 

I AA’as  a good  deal  impressed  AA’ith  the  dis- 
paragement that  seems  to  be  present  in  re- 
gard to  laboratory  work.  I could  not  prac- 
tice surgery  today  Avithout  laboratory  meth- 
ods. In  fact  I Avould  AA'ant  to  give  it  up  if  I did 
not  haA’e  the  aid  of  my  laboratory  friends 
to  correct  my  errors  and  sometimes  make 
me  not  do  things  that  my  physical  findings 
would  cause  me  to  do.  I could  not  Avell  prac- 
tice my  art  Avithout  the  aid  of  these  men. 

Then  I AA-ant  to  emphasize  a thing  I did 
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not  mention,  and  that  is  more  universal  use 
of  thorough  laboratory  method  like  the  Was- 
sermann.  I do  not  think  we  do  that  often 
enough.  I believe  it  ought  to  be  practically 
a routine  in  chronic  conditions.  I have  lost 
one  or  two  patients  myself  that  if  I had  a 
Wassermann  made  at  the  proper  time  I 
would  not  have  operated  upon.  All  these 
refinement  of  diagnosis  mean  agreat  deal  to 
the  patients,  and  as  has  been  said  the  success 
of  the  patient. 


REVIEW  OF  T'WO  HUNDRED  OPERA- 
TIONS FOR  ACUTE  ABDOMEN, 
WITH  FIFTEEN  DEATHS. 


Dr.  R.  M.  Harbin  and  Dr.  W.  P.  Harbin, 
Rome. 


The  phrase  acute  abdomen  has  become 
commonly  used  as  indicating  any  acute  con- 
dition within  the  abdomen  demanding  im- 
mediate surgical  operation,  and  may  arise 
either  from  trauma  or  disease. 

It  may  be  remarked  in  passing  that  these 
200  acute  cases  have  arisen  in  a hospital  ex- 
perience of  eight  years’  duration,  and  have 
been  selected  from  a series  of  650  total  ab- 
dominal operations  with  21  deaths,  occurring 
in  a miscellaneous  experience  of  1,760  opera- 
tions with  29  deaths.  A considerable  number 
of  emergency  abdominal  operations  occur- 
ring outside  the  hospital  are  not  included  in 
this  report  because  of  a lack  of  proper  rec- 
ords. 

While  a definite  pathological  diagnosis  is 
not  always  practicable,  it  is  of  greatest  im- 
portance to  recognize  early  the  presence  of 
any  acute  surgical  condition  within  the  ab- 
domen, as  the  ultimate  results  will  measure 
up  the  diagnostic  acumen  of  the  attending 
physician.  Any  phase  of  the  low  mortality 
rate  in  this  series  of  cases  has  been  more  in- 
fluenced by  the  promptness  of  diagnosis  made 
by  our  colleagues  in  the  capacity  of  attend- 
ing physicians  than  by  any  methods  of  op- 
erative technique  that  were  adopted,  and  we 
have  noted  that  physicians  who  have  followed 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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their  cases  through  operation  have  been  the 
ones  to  deliver  earlier  diagnoses. 

Because  of  indifference  and  inaccessibility 
on  the  part  of  some  patients  to  call  in  the 
family  physician,  a cause  of  increased  death 
rate  arises.  All  of  us  have  become  imbued 
with  the  importance  of  scrutinizing  very 
carefully  the  causes  of  all  belly  aches  which 
patients  at  first  esteem  trivial  in  importance, 
and  for  that  reason  we  should  not  wait  to 
be  called  in  making  repeated  visits  until  a 
diagnosis  is  arrived  at.  In  view  of  the  pa- 
tient’s indifference  it  may  be  necessary  for 
the  physician  to  explain  the  necessity  of  his 
visits. 

The  first  12  hours  of  an  acute  abdomen  is 
the  golden  opportunity  for  making  a diagno- 
sis, and  every  effort  should  be  expended  to 
use  well  this  valuable  period  of  time  for  that 
purpose.  Where  trauma  has  occurred  the 
circumstances  should  be  studied  in  detail,  for 
the  nature  of  the  injury  may  suggest  the 
extent  of  the  damage,  and  in  a case  of  doubt 
it  frequently  becomes  a conservative  meas- 
ure to  operate.  We  have  found  that  a ma- 
jority of  patients  refer  the  cause  of  abdomi- 
nal pain  to  some  dietetic  imprudence  where 
there  has  really  been  no  departure  from  the 
daily  routine.  This  observation  has  offered 
aid  in  diagnosis  of  acute  appendicitis  which 
so  often  begins  without  apparent  cause.  Un- 
der these  circumstances  inquiry  may  reveal 
the  history  of  a long  period  of  vague  dyspep- 
tic and  toxic  symptoms,  biliousness,  etc.,  cul- 
minating in  an  acute  attack. 

In  this  series  of  cases  the  appendix  was 
the  focus  of  infection  in  154  patients,  or  77 
per  cent. 

The  following  symptoms  in  the  order  of 
importance  Avould  seem  to  indicate  the  de- 
velopment of  the  acute  abdomen ; pain,  at 
first  without,  but  soon  Avitli  vomiting,  ten- 
derness from  pressure,  accompanied  by  more 
or  less  rigidity,  slight  changes  in  the  tem- 
perature and  pulse  in  the  early  stages,  with 
a moderate  leucoeytosis.  Pain  arises  from 
tension,  and  after  the  escape  of  infection 
from  such  tension  it  becomes  less  severe,  but 
more  diffuse.  Inflammation,  by  causing  a 
roughening  of  the  serous  coats  of  the  perito- 
neum, brings  about  friction  Avhich  causes 
pain  from  peristaltic  Ava\Tes,  just  as  pain  from 
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breathing  in  pleurisy,  and  abdominal  rigidity 
becomes  a conservative  process.  The  Swedisn 
surgeon,  Lenander,  first  demonstrated  that 
the  parietal  is  very  sensitive,  while  the  vis- 
ceral layer  of  the  peritoneum  is  comparative- 
ly' insensitive.  This  observation  may  be  veri- 
fied by  opening  the  peritoneum  under  local 
anesthesia.  But  in  the  aged  and  obese  pa- 
tients there  may  be  an  exception  to  this  rule, 
and  diffuse  peritonitis  may  become  more  or 
less  masked  by  the  absence  of  abdominal 
rigidity.  This  abdominal  rigidity  is  the  most 
frequent  and  diagnostic  symptoms  present. 
This  symptom  may  be  furthermore  masked 
in  post-cecal  types  of  appendicitis  where  the 
inflamed  surfaces  do  not  come  in  contact 
with  parietes,  but  we  may  have  a referred 
pain  in  the  right  loin,  extending  downward 
simulating  renal  colic. 

Observation  of  leucocytosis  should  be  be- 
gun early  and  in  obscure  cases  a steady  in- 
crease should  put  the  physician  on  the  qui 
vive.  A leucocyte  count  should  be  made 
every  four  hours  in  suspicious  cases.  Fortu- 
nately hemorrhages  in  the  peritoneal  cavity 
very'  promptly  show  up  abdominal  rigidity, 
and  leucocytosis.  Where  the  reason  for  and 
against  operation  are  on  a par,  an  increasing 
leucocyte  count  of  10,000  would  cast  the  de- 
ciding vote.  In  severe  cases  the  problem  of 
diagnosis  offers  little  difficulty'. 

In  the  presence  of  a flaccid  abdomen  with- 
out tenderness,  with  high  temperature,  we 
would  be  inclined  to  defer  operation.  How- 
ever severe  the  pain  may  be,  opiates  should 
be  withheld  until  the  diagnosis  has  been 
made,  and  the  treatment  outlined,  because 
after  the  use  of  opiates  the  symptoms  entirely 
lose  their  significance.  Morphine  unques- 
tionably has  a favorable  effect  on  the  course 
of  peritonitis  by  restraining  peristalsis,  thus 
lessening  the  amount  of  absorption  of  toxic 
material,  and  absolute  fasting  has  the  same 
effect  in  lessening  the  load  of  toxic  contents 
within  the  intestines.  The  use  of  the  stomach 
douche  removes  the  regurgitant  flow  which 
is  beginning  to  overburden  the  patient’s  vi- 
tality', and  should  mark  the  beginning  of 
treatment  of  all  cases  of  peritonitis.  Having 
the  diagnosis  made  the  patient  should  be 


given  morphine  hy'podermically7,  and  trans- 
ported to  the  hospital  in  a sitting  position. 

The  advantage  of  a complete  equipment 
for  operation  and  after  treatment,  as  found 
in  hospital,  by'  far  outweighs  any  damage 
arising  from  transporting  a patient,  except, 
perhaps,  in  a case  of  ln'perdistended  abscess. 

Cases  of  peritonitis  in  extremis,  ether,  as 
an  anesthetic,  may  become  the  straw  that 
breaks  the  camel’s  back,  and  under  these 
circumstances  local  anesthesia  and  nitrous 
oxide  gas  have  a distinct  sphere  of  useful- 
ness. In  any  grave  case  of  peritonitis  nar- 
cotised by  opium,  the  primary  danger  of 
asphyxia,  as  shown  by  cyanosis,  may  be  pre- 
cipitated by'  the  anesthetic,  especially  nitrous 
oxide,  which  should  be  administered  tenta- 
tively. 

When  operative  procedure  becomes  pro- 
longed ether  may  become  necessary  in  some 
cases  to  subdue  straining  on  the  part  of  the 
patient  provoked  by  manipulations  which 
tend  to  spread  sepsis. 

The  choice  of  incisions  lies  between  the 
MeBurney  for  suspected  appendicitis,  and 
the  median  or  split  rectus  for  doubtful  cases. 
Where  the  infectious  process  is  not  far  ad- 
vanced, the  incision  may'  be  closed  in  the 
usual  way  with  plain  cat-gut,  and  a stab 
drain  on  one  side  may  be  resorted  to,  as  in 
gunshot  wounds.  Gridiron  incisions  may  be 
closed  smugly  around  the  drainage  tube  with 
plain  cat-gut. 

A rapid  technique  should  be  striven  for 
as  much  as  is  consistent  with  thoroughness, 
and  if  possible  the  pathological  lesion  should 
be  radically  dealt  with. 

The  diseased  appendix  should  be  removed, 
if  practicable,  as  the  wound  will  heal  more 
rapidly,  and  future  trouble  will  be  avoided. 
Conservatism  in  the  matter  of  manipulations 
should  be  the  rule  in  the  management  of 
cases  of  abscess.  One  death  in  this  series  of 
eases  of  abscess  of  the  appendix  was  charge- 
able to  undue  manipulation  in  breaking  down 
a protection  wall  of  adhesions. 
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We  have  found  that  a suction  apparatus  is 
of  great  value  in  the  operative  technique  of 
cases  of  peritonitis,  such  as  the  Chapman 
water  pump,  and  Pool’s  abdominal  suction 
tube,  connected  with  a vacuum  bottle. 

Chemical  antiseptics  are  damaging  while 
sponging  or  mopping  traumatise  the  delicate 
epithelial  coats  of  the  inflamed  peritoneum 
and  open  up  fresh  lymphatics.  If  peristalsis 
causes  pain  and  increases  septic  absorption, 
sponging  and  mopping  would  evidently  cause 
greater  damage.  The  suction  method  over- 
comes all  of  these  disadvantages,  and  may 
work  continuously  without  interfering  with 
the  progress  of  the  operation.  It  should  be 
the  aim  to  remove  all  peritoneal  fluids  when 
apparently  innocent. 

There  are  two  rules  as  to  drainage ; when 
in  doubt  drain  and  when  in  doubt  don’t 
drain.  We  still  adhere  to  the  former  and 
older  rule.  Split  fenestrated  tubes  with  rav- 
elless wicks  make  preferable  drains,  and  one 
tube  should  be  carried  to  the  focus  of  infec- 
tion and  another  to  the  pelvis  to  drain  such 
gravitating  fluids  as  may  exist,  and  both 
should  be  anchored  to  the  skin  with  a suture. 
The  pelvic  drain  may  be  removed  in  48  hours, 
while  the  upper  one  may  be  allowed  to  re- 
main as  long  as  needed,  according  to  the  dis- 
charge. Before  the  patient  emerges  from 
the  anesthetic  the  stomach  douche  should  be 
again  used  where  peritonitis  is  at  all  exten- 
sive, being  careful  to  avoid  leaving  any  resid- 
ual fluid  in  the  stomach,  and  this  precaution 
requires  a bit  of  patience.  We  have  intro- 
duced the  stomach  tube  into  the  trachea 
three  times  in  semi-conscious  patients,  but 
this  accident  can  be  easily  detected  if  thought 
of,  and  no  harm  will  result.  We  have  made 
it  a rule  to  keep  a ready  equipment  of  a stock 
solution  of  sodium  citrate  sterile  with 
a packet  of  sterile  instruments  and  ap- 
paratus ready  for  the  transfusion  of  citrated 
blood,  usually  using  some  member  of  the  fam- 
ily as  a donor  of  blood.  While  the  danger 
of  agglutination  is  slight,  and  that  of  hem- 
olysis still  more  remote,  it  is  better  to  take 
these  chances  when  unavoidable,  for  the  relief 
of  shock  will  be  just  as  marked,  even  though 
sharp  reactions  follow.  Unquestionably  the 
transfusion  -of  blood  is  our  best  method  of 
combating  shock. 


The  patient  should  be  placed  in  the  Fow- 
ler position  and  given  saline  infusions  per 
rectum.  While  some  urge  that  tap  water  is 
just  as  good,  we  have  not  seen  any  reason 
for  believing  that  it  is  superior  to  normal 
saline  solution.  An  empty  stomach  is  abso- 
lutely essential  to  the  successful  technique 
of  rectal  infusions  to  flood  the  emunctories, 
and  with  the  toilet  of  the  peritoneum  com- 
plete and  by  the  judicious  use  of  morphine 
the  patient  is  at  his  best  to  fight  the  effects 
of  peritonitis. 

After  48  hours  the  successful  absorption 
of  rectal  infusions  will  become  hampered,  but 
by  this  time  the  spread  of  peritonitis  has  be- 
come fixed,  and  at  this  time  pills  of  ice  may 
be  allowed.  Flooding  the  emunctories  with- 
out provoking  peristalsis  is  the  great  desid- 
eratum of  treatment. 

It  is  a mistake,  for  this  reason,  to  attempt 
a through  and  through  movement  of  the 
bowels  before  the  fourth  day,  although  tem- 
porary relief  of  the  lower  bowels  may  fol- 
low the  use  of  a pint  of  turpentine  enema. 
Any  regurgitation  into  the  stomach  as  indi- 
cated by  epigastric  distension  should  be 
promptly  relieved  by  the  stomach  douche, 
and  nurses  should  be  trained  in  the  use  of 
the  stomach  tube. 

From  undue  distension  of  the  colon  by 
enemata  there  is  danger  of  forcing  a fecal 
fistula  where  the  stump  of  the  appendix  has 
not  been  inverted  or  is  badly  infected  and 
fistulas  are  very  common,  for  the  reason  that 
no  ligature  will  continue  to  constrict  the  lu- 
men of  the  stump  in  the  presence  of  active 
infection.  We  have  had  no  case  of  fecal 
fistula  to  leave  the  hospital  unhealed,  and 
have  found  in  the  treatment  of  fistula  that 
by  using  wedged  packs  with  bismuth  paste 
greatly  facilitates  healing. 

There  has  been  in  this  series  of  cases  no 
instance  of  acute  dilation  of  the  stomach  or 
ileus,  and  post-operative  nausea  and  vomit- 
ing have  been  an  exceptional  problem  partly 
because  of  the  use  of  nitrous  oxide  gas  as  au 
anesthetic. 
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TABLE  OF  OPERATIONS 


Disease  or 
Injury 

No.  of 
Cases 

Avg. 

Age 

Duration 

Hours 

Deaths 

REMARKS 

Appendicitis, 

Acute 

96 

24 

36 

0 

About  20%  were  drained. 

Appendicitis, 

Perforative 

26 

24 

60 

5 

Average  duration  before  operation  iu 
cases  of  death  was  79  hours. 

Appendicitis, 

Abscess 

22 

30 

226 

i 

Death  due  to  breaking  down  of  protec- 
tive wall  from  undue  manipulations. 

Tubal  Pregnancy, 
Ruptured 

9 

28 

20 

i 

Case  of  death  was  moribund  at  opera- 
tion. 

Hernia, 

Strangulated 

8 

46 

30 

0 

One  ease  of  large  umbilical  hernia  in 
obese  patient  was  of  special  interest. 

Pvosalpinx, 

Ruptured 

7 

35 

36 

0 

Intestinal 

Obstruction 

6 

28 

40 

0 

One  case  girl,  age  13,  was  operated  one 
year  previous  for  torsion  of  pedicle  ot 
ovarian  cyst,  then  had  volvulus  requiring 
resection  of  three  feet  of  gangrenous  intes- 
tines. 

Intestines,  Gunshot 
Wounds  of, 

5 

35 

14 

2 

Two  cases  of  death  vrere  moribund  at 
operation,  one  ease  of  recovery  required  re- 
section of  five  feet  of  intestines. 

Acute  Surgical 
Kidney 

5 

19 

72 

0 

Ovarian  Cyst. 
Torsion  of  Pedicle 

3 

25 

120 

J 

1 Case  of  death  had  been  treated  two 

| weeks  for  typhoid  fever. 

Caesarean 

Section 

3 

33 

1 

One  death  from  shock. 

Rupture  of 
Uterus 

3 

28 

14 

2 

Case  of  recovery  was  a spontaneous  rup- 
ture and  •without  apparent  cause;  cases  of 
death  were  moribund  and  due  to  improper 
use  of  forceps,  and  in  one  case  intestines 
were  detached  from  the  mesentery,  requir- 
ing resection  of  twelve  feet. 

Liver,  Gunshot 
Wounds  of 

2 

30 

14 

0 

Ulcer  of  Duodenum, 
Rupture  of 

1 

18 

12 

0 

Typhoid 

Perforations 

1 1 16 

1 

36 

1 Death  10th  day  from  septic  pneumonia. 

Diverticulitis, 
Mechel ’s 

1 

12 

48 

0 

Polypus  of  umbilicus  had  been  removed 
in  infancy. 

Stomach,  Traumatic 
Rupture  of 

1 

8 

12  | 1 

Moribund  at  operation. 

Cholecystitis 

Acute 

1 

30 

36 

0 

Diagnosed  appendicitis  phlebitis  in  con- 
valescence. 

Operations  for 
Acute  Abdomen 

200 

15 

Mortality  7% — 6 cases  were  moribund 
and  two  confessedly  hopeless  at  operation. 

Operations  for 
Chronic  Abdomen 

450 

6 

Mortality  1.3%. 

Operations, 

Miscellaneous 

1110 

8 

Mortality  .7%. 

Grand  Total 

1760 

| 29 

1 

Mortality  1.5%. 
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DISCUSSION  OF  DR.  HARBIN’S  PAPER. 


DR.  0.  H.  WEAVER,  Macon:  As  Dr. 

Harbin  has  already  stated,  the  most  impor- 
tant thing  in  connection  with  acute  abdomen 
is  prompt  diagnosis,  and  while  he  has  en- 
tered into  practically  all  the  classical  signs 
of  diagnosis,  there  Avas  one  point  that  I Avant- 
ed  to  speak  of  in  connection  AA'ith  postponing 
operation,  and  that  is  the  matter  of  the  leu- 
kocyte count.  While  I appreciate  the  im- 
portance of  blood  examination  and  leuko- 
cyte count  in  this  type  of  Avork,  at  the  same 
time,  I liaA'e  known  of  instances  where  the 
surgeon  AA’as  rather  inclined  to  lay  too  much 
stress  on  the  leukocyte  count,  either  as  to 
the  total  count  or  as  to  the  differential  in  the 
matter  of  determining  Avhen  to  operate.  It  has 
been  my  experience — and  I have  never  had 
reason  to  regret  taking  that  position — that 
after  Ave  diagnose  an  acute  abdomen.  Ave 
should  ojmrate  at  ouce,  unless  there 
is  some  good  reason  for  not  op- 
erating, some  reason  other  than  the  leuko- 
cyte count.  In  other  words,  when  Ave  di- 
agnose acnte  appendicitis  or  any  othe  r con- 
dition of  that  kind,  why  do  you  wait  at  all? 
After  the  diagnosis  is  made  I t>elieATe  the 
interest  of  the  patient  is  best  conserved  by 
immediate  operation. 

As  far  as  using  the  leukocyte  count  as  a 
guide  as  to  Avhether  I shall  operate  today  or 
Avait  until  tomorrow,  I do  not  believe  it  is 
Avorth  AA’liile;  in  fact,  I believe  it  is  sometimes 
misleading.  As  Ave  all  know,  if  the  resistance 
of  the  patient  is  not  of  a sufficient  degree, 
that  may  influence  the  blood  picture,  but  you 
might  haATe  a low  blood  count  due  to  lack  of 
resistance  of  the  patient,  and  you  might  think 
it  Avas  due  to  lack  of  disturbance,  and  it 
would  be  misleading. 

The  next  feature  Avas  that  of  drainage.  I 
agree  with  Dr.  Harbin  that  when  in  doubt  it 
is  certainly  better  to  drain,  because  a drain 
can  do  no  great  harm  e\ren  if  it  is  not  need- 
ed. Dr.  Murphy  stated  that  it  took  him 
tAventy-five  years  to  learn  to  keep  gauze  out 
of  the  belly,  and  if  you  pack  a lot  of  gauze 
into  the  abdomen,  you  Avill  likely  have  bad 
results,  hut  with  a simple  split  rubber  drain 
with  a gauze  Avick  in  the  drain,  so  that  the 
ganze  does  not  come  in  contact  Avith  the  peri- 
toneal coat,  I do  not  see  what  harm  can  come. 
As  to  the  time  of  removing  the  drain,  I be- 
lieA'e  that  where  Ave  haATe  pus  and  drainage 
is  unquestionably  indicated,  Ave  are  often 


prone  to  rejnoAre  the  drain  too  early.  I be- 
lieve it  is  better  to  leave  it  in  anumber  of 
days,  because  by  the  fourth  or  fifty  day  prob- 
ably the  drain  becomes  loosened  and  it  is  easy 
to  remove  without  damage  to  the  parts, 

DR.  R.  C.  WOODARD.  Adel:  I want  to 
endorse  the  paper  of  Dr.  Harbin,  and  I really 
think,  gentlemen,  that  this  is  one  of  the  most 
able  papers  that  we  Avill  haAre  during  this 
session.  I also  Avant  to  endorse  the  discus- 
sion of  Dr.  Weaver.  While  there  are  some 
men  in  the  p ractice  of  medicine  who  will 
defer  operations  for  appendicitis,  no  less  an 
authority  than  the  late  Dr.  Murphy  said  to 
operate  as  quick  as  you  make  your  diag- 
nosis. I Avant,  to  appeal  to  all  men  in  general 
practice  that  AvheneArer  you  haAre  a case  of 
appendicitis  to  operate,  to  do  it  noAv,  because 
it  will  finally  kill  the  patient  if  you  let  it 
alone. 

I have  a question  that  I Avant  to  ask  Dr. 
Harbin.  In  view  of  the  fact  that  he  has  such 
a Ioav  mortality.  I Avould  like  to  know  Avhat 
per  cent  of  the  cases  in  this  series  were  pus 
cases. 

DR.  A.  J.  MOONEY,  Statesboro:  In  this 
paper  there  are  four  high  lights,  in  my 
opinion,  that  show  from  what  direction  their 
success  has  come.  First,  in  early  diagnosis; 
second,  in  drainage;  third,  in  combating 
shock;  fourth,  in  seeing  after  the  patient. 
Noav,  as  to  early  diagnosis  in  appendicitis, 
I make  this  a rule  myself.  Given  the  symp- 
toms of  acute  appendicitis  I pay  absolutely 
no  attention  to  blood  count.  I have  seen  a 
gangrenous  appendix  Avith  a blood  count  of 
11,000.  I make  this  a rule,  that  if  I haAye  a 
high  blood  count,  I operate;  if  I have  a Ioav 
blood  count,  I operate. 

In  the  question  of  drainage  I had  a little 
experience  in  that  line  the  other  day.  None 
of  us  as  surgeons  haATe  eArer  been  satisfied 
with  draining  pus  in  the  abdomen  up  hill 
through  a rubber  tube.  It  looks  as  though 
it  is  not  scientific,  but  it  is  easy  and  most 
valuable.  I had  a case  the  other  day  where 
I drained  an  abscessed  appendix  through  the 
rectum.  It  was  a man  that  I had  operated 
tAVO  Aveeks  before,  Avho  had  a perforated  ap- 
pendix, and  I put  in  a tube  through  the  right 
rectus  incision,  and  he  made  a very  beautiful 
recovery  up  until  the  tAvelfth  day,  when  I 
took  out  the  tube.  About  the  thirteenth  day 
his  temperature  commenced  to  rise  and  he 
developed  a sAvelling  that  looked  like  a full 
bladder.  I felt  sure  that  he  had  an  accumu- 
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lation  of  pus  there,  so  I put  him  on  the  taMe 
and  opened  into  the  Douglas  cul-de-sac  and 
drained  it  out  through  the  rectum.  The  man 
recovered.  What  is  to  keep  us  in  these  appen- 
dicitis cases  with  a ruptured  appendix  and 
the  abdomen  filled  with  foul  smelling  pus 
from  making  a good  long  drain  incision  right 
through  the  Douglas  cul-de-sac  and  take  a 
pair  of  stomach  clamps  and  with  a good 
heavy  rubber  tube  pass  it  into  the  rectum. 
You  can  close  up  the  skin  incision  if  you 
care  to,  but  I feel  sure  that  it  would  drain 
this  pus  in  a way  that  seems  natural. 

DR.  GEORGE  R.  WHITE,  Savannah:  I 

want  to  back  up  what  Dr.  Harbin  says  about 
the  blood  count.  I believe  we  cannot  disre- 
gard it.  Occasionally  we  have  a patient 
brought  in  witli  typhoid  fever,  with  every 
classical  symptoms  of  appendicitis — every- 
thing except  the  blood  count.  We  have 
several  cases  to  our  credit  where  we  have 
not  operated  in  typhoid  fever  when 
we  had  a good  opportunity  to 
do  it ; and  I know  of  cases  where  a 
normal  appendix  was  removed  in  a case  of 
typhoid  fever.  The  thing  I want  to  disagree 
with  Dr.  Harbin  is  on  the  question  of  drain- 
age. I believe  when  in  doubt  we  should  not 
drain.  Another  place  where  I would  disagree 
with  Dr.  Harbin  is  in  the  use  of  salt  water. 
I believe  a sick  person  needs  a lot  of  water, 
but  he  does  not  need  any  more  salt.  We  use 
2>lain  water  only.  Among  very  many  good 
things  that  the  Doctor  brought  out  was  this, 
that  if  we  are  going  to  get  good  results  in 
our  surgical  operations,  Ave  must  get  the 
patient  in  time.  If  the  doctors  in  his  commu- 
nity send  their  patients  into  the  hospital  in 
time  lie  will  get  good  results,  if  they  delay 
he  will  get  bad  results. 

Dr.  W.  B.  Hardman  (Commerce) : In  one 

of  his  late  papers  the  great  John  B.  Murphy 
said  that  a great  many  people  think  that 
probably  the  last  Avord  has  been  spoken  in 
regard  to  appendicitis,  but  the  country  still 
needs  an  awakening  along  that  line.  He  says 
that  10  per  cent  of  the  cases  of  acute  appen- 
dicitis that  come  to  the  hospitals  in  the  Unit- 
ed States  die,  all  of  which  could  be  saA’ed  by 
an  early  operation,  or  practically  all  of  them. 
The  mortality  rate  of  the  last  report  of  the 
Mayo  clinic  was  only  about  3 per  cent  of  the 
accurate  suppurating  appendicitis  eases.  But 
I Avant  to  call  attention  to  one  thing:  I think 
that  Ave  have  blamed  too  often  the  doctors  of 
the  country  for  not  making  an  early  diagno- 


sis of  oppendicitis  and  bringing  their  pa- 
tients to  a surgeon  or  to  some  one  avIio  can 
do  an  appendectomy.  Very  often  in  the 
country  it  is  the  patient’s  fault.  It  is  no  un- 
common matter  to  have  a patient  call  his 
doctor  first  after  he  has  had  appendiciis  for 
48  hours,  thinking  he  had  colic,  or  had  eaten 
something,  or  had  this  fearful  disease  Ave 
hear  so  much  about  and  see  so  little,  viz. — 
acute  indigestion.  Let  us  not  blame  it  all 
on  the  attending  physician,  but  let  us  try  to 
educate  the  laity.  The  time  is  coming  more 
and  more  e\rery  year  Avhen  the  regular  med- 
ical practitioner  will  make  a diagnosis  of  ap- 
pendicitis and  promptly  call  a surgeon,  be- 
cause Ave  knoAv  that  the  risk  of  operating  is 
very  much  smaller  than  leaving  them  alone. 

Dr.  Deaver,  in  making  a speech  at  the 
meeting  in  memory  of  Dr.  John  B.  Murphy, 
said  that  he  once  asked  him:  “Upon  Avhat 

do  you  base  your  success  in  operating  for 
appendicitis?”  What  agent  has  serAmcl  you 
best?”  And  he  said  he  was  glad  to  hear  Dr. 
Murphy  say,  “Upon  the  proper  and  success- 
ful use  of  gauze.”  And  Dr.  DeaArer  said, 
“And  I heartily  agree  with  him.” 

I agree  with  Dr.  Harbin  that  it  is  a nice 
thing  to  syphon  off  the  pus  in  the  abdomen, 
but  I think  very  careful  use  of  gauze  pack- 
ing in  your  operations  will  serATe  you  very 
well,  not  only  during  the  operation,  but  af- 
terwards,  if  you  use  a cigarette  drain  or  a 
double  drain. 

Sometimes  peculiar  hernias  will  be  hard  to 
differentiate  from  acute  appendicitis.  I had 
two  of  these — one  an  obdurator  and  another 
which  I want  to  report — a complete  invagi- 
nation of  the  loAver  loop  of  the  ilium  in  the 
post-peritoneal  Avail,  passing  in  somewhere 
not  far  from  the  site  of  the  iliac  artery, 
scooping  in  and  out.  I operated  in  about  24 
hours  and  found  a very  peculiar  condition. 
In  wielding  an  axe  this  man  had  somelioAV 
slipped  this  loop  of  the  ilium  right  through 
the  posterior  peritoneal  Avail  and  out  again. 
I took  particular  pains  to  show  that  to  the 
attending  physicians.  The  patient  unfortu- 
nately died. 

I certainly  thank  Dr.  Harbin  for  his  pa- 
per and  I think  the  time  has  not  come  to 
cease  talking  about  early  diagnosis  of  the 
acute  abdomen,  because  nine  times  out  of 
ten  it  means  the  salvation  of  the  patient. 

Dr.  A.  D.  Little  (Thomasville) : There 

seems  to  be  rather  a difference  of  opinion 
about  the  leukocyte  count.  I Avould  like  to 
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say  that  just  a short  time  ago  a young  fellow, 
who  was  certainly  well  posted  in  surgery, 
had  several  years  at  Johns  Hopkins,  and 
then  at  the  Roosevelt,  was  on  a visit  to  his 
family  in  my  town.  He  had  a friend  who 
had  an  acute  abdomen  and  he  carried  him 
to  a hospital  and  began  to  make  a blood 
count.  He  counted  the  blood  and  kept  on 
counting  the  blood,  and  in  the  meantime  the 
appendix  abscessed  and  burst,  and  it  was 
only  by  the  most  heroic  methods  that  they 
finally  pulled  this  man  through.  This  young 
fellow  told  me  that  the  blood  count  did 
not  indicate  an  operation,  in  his  judgment, 
and  asked  me,  “What  in  the  world  would 
you  have  done  about  it?”  I very  promptly 
told  him  that  I would  have  called  in  most 
any  little  “cracker”  doctor  from  my  town 
and  let  him  make  a diagnosis.  We  can  not 
rely  upon  any  one  thing  in  diagnosis.  We 
must  use  all  the  methods  we  have.  We  must 
take  everything  into  consideration  and  not 
depend  on  any  one  thing  in  forming  our  de- 
cision. 

Dr.  C.  I.  Bryans  (Augusta) : In  regard  to 

the  leukocyte  count,  I do  not  believe  that  it 
is  worth  anything.  It  has  been  misleading 
to  me  more  times  than  it  has  been  helpful. 
I do  not  think  we  should  depend  upon  the 
leukocyte  count  in  any  case.  I have  seen 
cases  where  we  would  expect  at  the  time 
of  operation  that  this  would  certainly  be  a 
case  where  we  would  have  a high  leukocyte 
count,  when  the  record  would  show  that  the 
leukocyte  count  was  practically  normal. 

Another  thing  is  the  drainage.  What  the 
Doctor  said  about  drainage  is  good,  but  as  to 
the  kind  of  drainage  I do  not  agree  with  him. 
If  we  are  going  to  use  a rubber  tube  in 
draining  the  abdomen,  I can  not  see  any  need 
in  blocking  up  that  rubber  tube  with  gauze. 
We  have  gotten  much  better  results  with  an 
open  rubber  tube  than  with  one  stopped  up 
with  gauze. 

Another  point  is  as  to  the  blood  transfu- 
sion. It  is  recognized  at  the  present  time 
that  blood  transfusion  is  our  best  method  of 
combating  shock.  But  it  is  a very  dangerous 
thing  to  use  a donor  for  transfusion  whose 
blood  grouping  is  different  from  that  of  the 
recipient.  It  is  a simple  thing,  not  requiring 
more  than  ten  to  fifteen  minutes,  to  test  the 
prospective  donor’s  blood  and  determine 
whether  or  not  the  donor  and  recipient  be- 
long to  the  same  agglutination  group.  If 
they  do  not,  it  is  a dangerous  thing  to  trans- 


fuse with  a donor  whose  blood  is  not  agglu- 
tinated to  the  recipient’s  blood.  The  Doctor 
makes  the  point  of  using  as  the  donor  a mem- 
ber of  the  same  family.  That  in  some  in- 
stances is  all  right,  but  it  does  not  hold  good 
in  every  case  by  any  means.  It  is  always 
safe  to  use  the  mother  as  the  donor  in  the 
transfusion  of  blood.  The  mother  and  child 
have  the  same  grouping.  In  other  members 
of  the  family  that  will  not  hold  good,  and 
you  will  sometimes  get  fatal  results  by  using 
the  wrong  donor. 

One  of  the  points  I merely  want  to  men- 
tion is  that  if  ever  I have  acute  abdomen, 
God  deliver  me  from  a doctor  who  will  drain 
it  through  my  rectum ! 

Dr.  T.  J.  McArthur  (Cordele) : We  all 

know  as  medical  men,  especially  those  who 
do  surgery,  the  importance  of  operating  ear- 
ly; but  in  considering  the  time  for  operation 
the  question  is:  What  will  you  do  with 

those  cases  who  come  late?  What  will  you 
do  with  the  case  that  is  a week  old,  when 
you  feel  reasonably  certain  that  the  only 
chance  for  that  individual  for  life  is  opera- 
tion, and  that  chance  is  very  slim?  What 
are  you  going  to  do,  take  care  of  your  repu- 
tation and  tell  him  he  should  have  come 
sooner,  or  give  him  a long  chance  for  get- 
ting well?  It  is  a question  that  comes  home 
to  us  as  surgeons  who  are  operating  in  the 
country  and  small  towns.  These  men  who 
are  in  large  hospitals,  remote  from  rural  dis- 
tricts, where  they  operate  hundreds  and 
thousands  of  cases  of  appendicitis,  neces- 
sarily have  a smaller  mortality  rate  than 
some  other  surgeons.  I would  like  to  ask 
Dr.  Harbin  to  state  something  of  the  per- 
centage of  pus  cases  in  this  number  he  has 
mentioned. 

Dr.  J.  M.  Anderson  (Columbus) : I wish 

to  mention  the  importance  of  early  diagnosis, 
and  have  a laboratory  man  to  do  it.  I do 
absolutely  no  laboratory  work;  I have  a 
laboratory  man  I can  rely  on.  As  to  blood 
count,  my  laboratory  man  tells  me  that  if 
you  do  get  a case  in  the  beginning,  an  acute 
case,  you  always  have  an  increased  leuko- 
cytosis, but  in  the  course  of  a few  days  the 
leukocytosis  will  diminish.  Another  point  is 
the  drainage.  Whenever  I operate  they  hand 
me  a drainage  tube  without  asking  any  ques- 
tions. I drain  them  all.  It  does  not  do  any 
harm  and  it  might  save  a life. 

Dr.  L.  S.  Hardin  (Atlanta) : In  seventeen 

years  I have  seen  a great  many  deaths  from 
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delayed  operations  for  appendicitis;  but  I 
have  never  seen  a case  that  was  operated 
during  the  first  twelve  hours  that  died.  Who 
is  responsible?  I think  it  is  our  duty  to  pro- 
tect our  patients  in  every  respect,  and  if  we 
see  them  as  soon  as  they  have  these  attacks, 
it  is  our  duty  to  tell  them  what  is  wrong. 
Then  we  do  not  have  to  take  all  the  respon- 
sibility of  every  patient. 

As  to  drainage,  if  you  put  in  a eigaratte 
drain,  or  a McBurney,  you  will  have  an  ab- 
scess. To  overcome  that  I put  in  a eiga- 
ratte drain  in  the  middle  of  a rubber  tube, 
with  the  end  of  it  serrated.  That  only  goes 
through  the  abdominal  wall.  That  is  to 
maintain  the  opening  in  the  muscle.  A true 
McBurney  itself  I do  not  believe  in,  because 
if  you  put  a tube  into  the  abdomen,  you  will 
have  a fistula.  During  the  last  two  years, 
with  every  one  of  my  patients  I turned  them 
over  well  on  the  left  side  or  flat  on  the  abdo- 
men, keeping  the  dressing  moist  with  saline 
and  listerine.  That  keeps  the  dressing  sweet 
and  gravity  does  the  remainder.  The  mor- 
tality of  advanced  cases  is  reduced  by  75  per 
cent  by  using  a local  anaesthetic  or  a local 
anaesthetic  and  gas. 

Dr.  W.  P.  Harbin  (closing) ; I want  to 
thank  the  gentlemen  for  their  discussion  of 
this  paper,  and  in  reply  to  my  fellow  physi- 
cians here  about  our  death  rate  from  acute 
appendicitis,  I want  to  say  we  had  96  cases  of 
acute  appendicitis,  the  average  age  24  years, 
duration  of  disease  36  hours,  with  no  deaths. 
That  is,  in  all  the  acute  cases  of  appendici- 
tis that  did  not  have  a perforation  and  who 
had  been  sick  for  36  hours  Ave  had  no  mor- 
tality whatever.  In  26  cases  of  acute  appen- 
dicitis Avith  perforation,  average  duration  of 
illness  60  hours,  Ave  had  5 deaths.  We  had  22 
abscess  cases,  average  duration  of  disease 
226  hours,  Avith  one  death.  These  are  taken 
from  our  hospital  records.  About  20  per 
cent  of  our  acute  appendicitis  cases  Ave  drain. 

I can  not  touch  on  all  the  things  that  have 
been  discussed  here,  but  I Avould  like  to  say 
one  thing  about  the  leukocyte  count,  and 
that  is  this,  that  the  leukocyte  count 
is  an  aid.  If  you  are  sure  by  rigid- 
ity and  other  symptoms  that  you  have  acute 
appendicitis,  you  would  operate  Avhether  you 
had  a leukocytosis  or  not.  About  six  Aveeks 
ago  I saAv  a very  acute  case  of  appendicitis 
that  had  been  sick  for  four  days.  He  Avas  a 
very  sick  man  and  Avas  brought  into  the  hos- 
pital on  a stretcher.  After  he  came  into  the 


hospital  his  pain  quit  entirely,  and  he  had 
comparatively  little  rigidity  in  liis  abdomen, 
and  his  leukocyte  count  Avas  normal.  But 
on  opening  the  abdomen  Ave  found  an  ab- 
scess. That  Avas  the  only  ease  Avhere  Ave 
have  found  pus  in  the  abdomen  Avith  a nor- 
mal leukocyte  count. 

In  reply  to  Dr.  Hardman’s  statement  that 
very  often  the  reason  the  operation  is  de- 
layed is  because  people  have  not  been  edu- 
cated to  early  operations.  I Avould  say  that 
has  not  been  my  experience  in  recent  years. 
Formerly  they  said,  Ave  will  not  haA'e  an  op- 
eration until  the  last  thing;  uoav  they  inva- 
riably say  go  ahead. 

Dr.  Hardman:  Dr.  Harbin  misunder- 

stood me.  Very  often  they  do  not  call  in 
the  doctor  until  tAventy-four  to  forty-eight 
hours  after.  They  ought  to  be  educated  to 
send  for  the  doctor  and  not  take  oil  and 
patent  medicines. 

Dr.  Harbin : As  to  whether  to  drain  or  not 

to  drain,  I think  that  is  to  be  decided  by 
the  surgeon’s  good  judgment  at  the  time 
he  meets  the  condition.  I thank  you  for 
your  discussion. 


TRAUMATIC  RUPTURE  OF  VISCERA 
WITHOUT  EXTERNAL  WOUND* 


Frank  K Boland,  F.A.C.S.,  Emory 
University. 


AVe  may  compare  the  traumatic  rupture 
of  viscera  Avithout  external  Avound  to  simple, 
or  closed  fracture  of  bone,  Avhereas  such  a 
rupture  with  an  external  or  penetrating 
Avound  may  be  compared  to  compound,  or 
open,  fracture.  The  fear  of  ‘‘internal  in- 
juries” resulting  from  accidents  shoAving  lit- 
tle or  no  external  wound  is  a very  common 
one  in  the  minds  of  the  laity,  and  usually 
such  fears  prove  umvarranted.  It  is  Avise 
to  remember,  however,  the  possibility  of  se- 
rious, or  even  fatal,  damage  being  done  to 
internal  organs  through  an  intact  skin.  Such 
injuries  sometimes  occur  AA’hen  least  ex- 
pected. 

The  cranial  and  thoracic  viscera  may  be 
affected  in  this  manner,  but  the  abdominal 
viscera  are  involved  far  more  frequently.  Of 
the  latter,  the  kidneys,  stomach  and  intes- 
tines are  most  commonly  injured,  though 

*Read  at  mepting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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many  cases  of  rupture  of  the  liver,  bladder 
and  spleen  have  been  recorded.  In  this  pa- 
per only  such  cases  as  have  occurred  in  the 
experience  of  the  writer  will  be  mentioned. 
These  include  one  case  of  ruptured  liver,  in 
which  the  kidney  no  doubt  also  was  lac- 
erated, two  other  eases  of  ruptured  kidneys, 
and  one  case  of  ruptured  jejunum. 

In  the  first  case  the  victim  was  riding  in 
an  automobile  when  the  tongue  of  a two- 
horse  wagon  struck  him  a violent  blow  just 
over  the  liver,  and  then  glanced  off.  There 
was  considerable  skin  contusion,  though  no 
penetration,  and  the  patient,  a man  of  29, 
was  profoundly  shocked  for  the  first  two  or 
three  hours.  When  seen  by  the  writer  12 
hours  after  the  accident,  the  general  con  u- 
tion  of  the  patient  was  surprisingly  good, 
the  pulse,  respiration  and  temperature  being- 
normal.  There  were  some  abdominal  pain 
and  tenderness,  and  rigidity  of  the  right 
rectus,  always  a significant  sign  of  rupture. 
The  patient  had  not  voided  urine,  and  cath- 
eterization showed  considerable  blood,  which 
he  continued  to  pass  for  the  remaining  48 
hours  that  he  lived.  Laparatomv  was  done 
through  the  right  rectus,  and  the  abdominal 
cavity  was  found  full  of  blood  clots  which 
came  from  a large  rent  on  the  posterior 
surface  of  the  liver.  Excepting  a small  tear 
in  the  mesocolon,  no  other  demonstrable 
wound  was  present.  The  kidney  injury  prob- 
ably consisted  of  a laceration  transmitted 
from  the  blow  on  the  anterior  abdominal 
wall.  The  wound  in  the  liver  could  not  be 
stitched,  and  was  packed,  and  the  abdominal 
cavity  drained.  The  patient  presented  no 
further  signs  of  hemorrhage,  and  did  not  de- 
velop peritonitis.  He  began  vomiting  soon 
after  the  operation,  and  his  abdomen  became 
enormously  distended,  and  it  was  impossible 
by  any  means  to  obtain  a bowel  movement. 
In  the  opinion  of  the  writer,  death  was  due 
to  intestinal  paresis  from  shock  to  the  sym- 
pathetic nerves. 

In  40  per  cent  of  subcutaneous  injuries  of 
abdominal  viscera  the  kidney  is  the  organ 
affected.  Additional  interest  is  given  the 
kidney  over  wounds  of  other  viscera  in  our 
ability  to  detect  the  lesion  through  hema- 
turia, which  occurs  in  80  per  cent  of  cases. 
We  have  no  such  reliable  guide  in  the  diag- 
nosis of  injuries  of  other  organs.  Other 
possible  sources  of  the  blood  in  urine  must 


be  eliminated,  however,  before  it  can  be  de- 
termined to  come  from  the  kidney. 

The  two  other  cases  of  subparietal  rup- 
ture of  the  kidneys,  to  which  reference  has 
been  made,  have  been  reported,  and  such  in- 
juries discussed,  in  previous  papers  by  the 
author/5  An  interesting  case  seen  recently  is 
a ruptured  jejunum. 

The  patient  was  a 17-year-old  boy  in  per- 
fect health,  who  was  injured  in  a high 
school  football  game.  While  holding  his  arms 
above  his  head  attempting  to  x-eceive  a for- 
ward pass,  the  knee  of  another  player  struck 
him  in  the  abdonxen.  He  vomited  soon  af- 
ter the  blow  and  was  carried  to  the  sideline, 
bxxt  felt  better  a few  nxinxxtes  later  and  asked 
to  be  allowed  to  re-exxter  the  gaixxe.  He  was 
taken  hoixxe,  though  he  did  xxot  appear  to  be 
seriously  hurt.  He  vomited  twice  during  the 
night.  The  attending  physician  stated  that 
the  pxxlse  did  not  go  above  118,  and  ixxdeed 
it  was  not  reported  any  higher  than  this  at 
the  tinxe  prior  to  the  opex'ation,  which  woxxld 
indicate  that  the  injury  did  xxot  c-axxse  sxxr 
gical  shock.  The  degree  of  injury  and  the 
degree  of  shock  do  not  bear  a constant  pro- 
pox’tioxx  to  each  other.  The  tenxperatxxre  rose 
to  101  a few  hours  after  the  accident,  bxxt 
the  following  morning  was  99  1-2.  By  thxs 
tiixxe,  however,  the  patient  had  developed  con- 
siderable x'igidity  of  the  xxpper  abdomen,  and 
it  was  this  syixxptoxxx.  mox-e  than  any  other, 
his  physician  declared,  which  caxxsed  hixxx  to 
fear  a rupture  of  soxxxe  visexxs. 

When  seexx  28  hoxxx-s  after  the  injxxry,  the 
yoxxng  xxxaxx  did  xxot  look  very  sick,  though 
his  expx'essioxx  was  somewhat  axxxioxxs.  There 
was  no  abrasion  of  the  skin  over  the  abdo- 
lxxen,  bxxt  the  abdominal  mxxscles  were  dis- 
tinctly rigid,  especially  ixx  the  xxpper  half, 
and  pressux'e  elicited  considerable  soreness 
here.  The  patient  was  not  suffering  greatly, 
axxd  had  had  one  hypodermic  of  nxox’plxine. 
His  pulse  was  good,  1 12.  temperature  100  1-2, 
bxxt  his  lexxkcocyte  count  was  25,000.  Alto- 
gether, he  had  vomited  aboxxt  five  times  since 
he  was  hurt,  and  the  last  voxxxitxxs  was  dark, 
and  had  the  odor  of  small  intestinal  coixtents. 
His  bowels  had  acted  oxxce,  and  he  had  ixotlx- 
ing  by  mouth  except  water.  Thex’e  was  slight 
tympanites  all  over  the  abdomen,  and  the 
liver  dulness  coxxld  xxot  be  made  oxxt.  A cliag- 
lxosis  of  iixtestinal  rupture  was  made,  but 
only  a sxxxall  opening  was  expected. 
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Upon  incising  the  peritoneum  in  the  mid- 
line above  the  umbilicus,  there  was  no  escape 
of  gas,  but  considerable  bloody  serum  was 
found,  though  there  was  no  odor  and  no  pus. 
Everywhere  the  peritoneum  was  injected,  in- 
dicating the  peritonitis  which  accounted  for 
the  high  leukocyte  count.  A few  small  blood 
clots  were  found,  but  evidently  no  large  ves- 
sel had  been  torn.  Exploration  soon  showed 
the  cause  of  the  troubleto  be  in  the  begin- 
ning of  the  jejunum  at  the  point  where  gas- 
tro-jejunostomy  is  performed.  The  gut  was 
transversely  torn  two-thirds  of  its  circum- 
ference, leaving  practically  only  the  mesen- 
tery holding  it  together.  The  wound  was 
now  gaping  open,  the  mucous  membrane  be- 
ing much  swollen  and  pouting  so  that  the 
rupture  looked  big  enough  to  hold  a base- 
ball. 

The  protruding  mucous  membrane  was 
trimmed  off  and  the  opening  was  closed  by 
a continuous  layer  of  through  and  through 
catgut,  and  a continuous  linen  Lembert  su- 
ture. As  much  serum  and  blood  as  was  pos- 
sible was  wiped  out,  and  the  wound  was 
closed  with  a cigarette  drain.  A rubber  tube 
drain  was  placed  in  the  pelvis  and  passed 
through  a stab  opening  in  the  lower  ab- 
dominal wall.  The  head  of  the  patient’s  bed 
was  raised  and  he  was  given  continuous  sa- 
line and  soda  proctoclysis  for  72  hours.  Wa- 
ter was  given  by  mouth  after  the  first  24 
hours,  and  liquid  food  was  begun  on  the 
fourth  day.  The  case  progressed  with  no 
more  disturbance  than  usually  follows  the 
ordinary  appendectomy  with  drainage,  and 
the  boy  was  able  to  leave  the  hospital,  appar- 
ently well,  in  three  weeks. 

The  fact  that  this  patient  seemed  only 
comparatively  ill  with  such  a serious  injury 
is  not  unusual.  He  felt  so  well  after  a 4U- 
mile  ride  on  the  train  to  Atlanta  that  he  did 
not  wish  to  be  taken  to  the  hospital  in  an 
ambulance,  but  desired  to  walk  out  of  the 
train  and  ride  in  a cab.  Cases  have  been 
reported  in  patients  who  continued  at  their 
work  for  several  hours  after  receiving  such 
an  injury.  Bonanome,  in  England,  records 
an  instance  where  a man  walked  two  miles 
after  having  his  ileum  ruptured.  Delay  in 
the  appearance  of  symptoms  is  another  fea- 
ture which  is  apt  to  mislead  one  in  these 
cases.  Holland’s  patient  had  no  symptoms 
for  24  hours,  although  the  jejunum  was  rup- 
tured. 


The  cause  of  the  lesion  in  the  case  reported 
here  undoubtedly  Avas  due  to  compression  of 
the  gut  against  the  vertebral  column,  which 
is  given  as  a common  cause  in  such  cases.  It 
is  not  always  necessary  for  the  gut  to  be 
lying  directly  at  the  point  wheerthe  blow 
is  inflicted;  rupture  may  be  due  to  indirect 
violence,  as  in  fractures  of  bones. 

Figures  as  to  the  outcome  of  these  cases 
in  different  periods  of  medical  history  teii 
how  abdominal  surgery  has  advanced.  Cur- 
tis collected  116  cases  which  occurred  be- 
fore 1887.  None  of  these  were  operated  upon 
and  every  patient  died.  Gage  collected  85 
cases  between  1887  and  1902;  45  were  not 
operated  upon  and  every  one  died;  40  were 
operated  upon  and  17  recovered.  Eisendrath, 
still  more  recently,  collected  40  cases  oper- 
ated upon : 19  recovered  and  21  died,  a mor- 
tality of  52  1-2  per  cent.  The  mortality  of 
cases  not  operated  upon  is,  according  to  Ei- 
sendrath, at  least  93  per  cent.  According  to 
Senn,  in  operations  done  within  foitr  hours 
the  mortality  is  15.2  per  cent;  in  those  done 
between  five  and  eight  hours  it  is  44.4  per 
cent ; in  those  done  between  nine  and  twelve 
hours  it  is  63.6  per  cent,  and  in  those  done 
later  it  is  70  per  cent. 

The  case  here  detailed  falls  in  the  last 
class,  since  it  was  not  operated  upon  until 
30  hours  after  the  accident,  and  recovery  is 
attribtued  to  several  factors:  First,  the  pa- 
tient was  a well-nourished  young  man  in 
prime  condition  and  with  no  history  of  an- 
tecedent disease.  Second,  acting  under  the 
instruction  of  a wise  football  coach,  he  went 
into  the  game  with  but  very  little,  if  any, 
food  in  his  stomach  and  intestines.  He  had 
had  only  a sandwich  and  a glass  of  milk 
for  lunch,  and  these  had  been  eaten  four 
hours  before  the  game  started.  For  the 
same  reason  it  is  well  known  that  gunshot 
wounds  of  the  abdomen  in  military  practice 
do  better  than  those  in  civil  practice.  The 
alimentary  canals  of  soldiers  during  Avar  con- 
tain less  food  than  those  of  civilians  not  in 
Avar,  and  hence  there  is  less  leakage  into  the 
peritoneum. 

Third,  the  upper  part  of  the  intestinal  ca- 
nal contains  feAver  and  less  Afirulent  bacteria 
than  the  loAver  part.  Had  this  perforation 
taken  place  in  the  ileum  or  the  colon  instead 
of  in  the  jejunum,  no  doiibt  the  result  would 
have  been  different.  Fourth,  the  intestines 
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were  not  handled  unnecessarily  in  searching 
for  other  wounds,  and  the  abdominal  cavity 
was  not  irrigated  with  anything.  The  less 
one’s  judgment  will  allow  him  to  handle  and 
expose  the  abdominal  viscera  the  more  shock 
is  minimized.  However,  as  many,  as  six  per- 
forations have  resulted  from  such  an  injury 
as  this,  and,  of  course,  to  repair  five  of  them 
and  fail  to  discover  the  sixth  one  would 
probably  prove  fatal  to  the  patient.  With 
anything  like  septic  material  in  the  perito- 
neum, the  writer  gave  up  flushing  the  cav- 
ity long  ago.  We  have  been  taught  that 
this  abstinence  by  most  men  has  been  largely 
responsible  for  improved  results  in  the  treat- 
ment of  suppurative  peritonitis  in  recent 
years.  Yet  such  a step  is  still  advocated  by 
no  less  an  authority  than  Moynihan.  Mop- 
ping and  wiping  out  as  much  foreign  mat- 
ter as  possible  seems  safer,  as  irrigation  fur- 
ther extends  infection. 

After  all,  the  important  point  is  the  diag- 
nosis, and  the  early  diagnosis.  Has  the  pa- 
tient a ruptured  intestine  or  is  he  only  suf- 
fering from  shock  with  possibly  a bruised 
or  contused  intestine  ? Profound  shock  may 
be  produced  without  actual  rupture  of  an  or- 
gan. duQ  probably  to  concussion  of  some  sym- 
pathetic center.  So  shock  alone  must  not 
constitute  the  indication  for  laparotomy.  In- 
deed. as  a rule,  shock  is  a contraindication 
for  operative  interference,  in  any  condition. 
“But  if  the  abdomen  soon  becomes  rigid 
and  tender,  if  the  rigidity  steadily  increases 
and  affects  the  whole  abdominal  wall,  if  the 
vomiting  is  repeated  at  short  intervals,  if  the 
patient,  by  his  facial  expression,  conveys  the 
impression  of  serious  illness — then  an  explo- 
ratory incision  is  not  only  justified,  but  is 
imperative.”  In  those  cases  which  fail  to 
present  the  typical  picture,  and  they  are 
always  many,  we  must  in  the  end  fall  back 
upon  surgical  judgment,  a gift  of  study  and 
experience,  which  is  more  valuable  and  rarer 
than  the  ability  to  operate. 


DISCUSSION  OF  DR.  BOLAND’S  PAPER. 


Dr.  H.  S.  Monroe  (Columbus) : I am  very 

much  interested  in  this  paper  of  Dr.  Bo- 
land, but  I do  not  feel  competent  to  discuss 
it.  because  I have  never  had  a case  of  rup- 
tured viscera  from  injury.  I recall  a num- 


ber of  severe  abdominal  injuries  which  I 
have  had  come  under  my  care,  in  which  I 
suspected  a possible  injury  to  some  internal 
organs,  but  after  watching  them  carefully 
they  have  all  cleared  up  and  subsided  with- 
out any  evidence  of  rupture.  I recall  one 
case  particularly,  a young  boy  about  11  years 
old,  who  was  run  over  by  a heavy  automo- 
bile. It  came  across  his  upper  abdomen ; 
the  boy  was  severely  shocked  and  vomited 
a considerable  amount  of  blood,  complaining 
of  a great  deal  of  pain  and  discomfort.  I 
think  very  probably  in  that  ease  the  stom- 
ach was  ruptured.  But  after  keeping  him 
under  close  observation  for  several  days  he 
developed  no  symptoms  and  his  condition 
gradually  improved.  His  liver  was  badly 
bruised,  and  later  he  developed  a traumatic 
pneumonia  in  one  lung.  Since  hearing  this 
paper  I recall  two  cases  in  which  the  kid- 
neys were  injured — not  ruptured.  I remem- 
ber one  was  a lady  who  was  thrown  for- 
ward in  a street  car.  striking  across  her 
side.  I remember  she  passed  a large  amount 
of  blood  and  was  probably  seven  or  eight 
months  in  recovering  from  this  injury.  It  is 
very  probable  she  had  a rupture  of  the  kid- 
ney, although  it  was  not  operated  and  the 
symptoms  gradually  cleared  up.  In  that  par- 
ticular case  it  probably  would  have  been 
wise  to  have  performed  an  operation  of  the 
kidney.  I did  not  realize  that  the  kidney 
was  so  easily  ruptured,  but  following  these 
injuries  in  which  we  have  blood  come  from 
the  kidney  it  is,  of  course,  important  to 
think  about  this  rupture  and  possibly  in  some 
cases  the  patient  would  stand  a much  bet- 
ter chance  with  an  operation  than  without 
it.  One  feature  I was  struck  with  was  the 
mildness  of  the  symptoms  of  the  cases  of  the 
rupture  of  the  liver  or  jejunum.  It  is  hard 
to  understand  how  a boy  with  such  a rupture 
could  be  feeling  so  well  and  show  so  little 
symptoms  of  shock ; but,  of  course,  the  shock 
from  injury  to  the  upper  intestine  is  much 
less  than  it  would  be  from  the  lower  part 
of  the  bowels.  It  is  a common  saying  among 
the  laity  that  if  a person  is  badly  injured 
around  the  chest  or  abdomen,  we  always 
watch  for  some  internal  injury,  and  seem 
to  realize  that  there  is  always  a possibility 
for  some  serious  injury  that  M7ill  show  up 
later,  and  I think  every  physician  who  has 


78 


THE  JOURNAL  OF  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


a patient  that  has  been  severely  injured 
about  the  abdomen  or  chest  should  not  offer 
a favorable  prognosis  until  the  case  is  watch- 
ed at  least  24  hours. 

Dr.  0.  H.  Weaver  (Macon) : There  is  a 

feature  of  Dr.  Boland’s  paper  that  I wish 
to  speak  of,  a point  illustrated  by  two  cases 
that  I had  under  my  observation.  The  first 
case  proved  to  he  a rupture  of  the  small 
intestine  by  the  passage  of  a wagon  across 
the  abdomen  of  a 6-year-old  child.  The  fa- 
ther of  this  child  was  a physician  himself, 
and  he  saw  the  child  immediately  after  the 
injury,  and  I saw  it  within  an  hour.  There 
was  primary  vomiting  and  some  tenderness, 
and  the  child  was  complaining  of  frequent 
desire  to  urinate — symptoms  rather  suggest- 
ing some  injury  to  the  bladder,  but  catheteri- 
zation proved  that  to  be  not  true;  there  was 
no  blood  and  nothing  abnormal.  This  child’s 
father  stayed  with  the  child  all  the  time. 
There  was  apparently  no  shock  after  a few 
hours,  and  from  the  general  symptoms,  and 
the  physical  signs  the  child  was  not  seriously 
hurt.  I saw  the  child  a couple  of 
times  during  the  day  and  there  had 
been  no  further  development  suggestive 
of  any  serious  injuries.  Later  in  the  night 
the  father  telephoned  me  and  said  the  child 
had  begun  to  vomit  and  was  complaining  of 
a good  deal  more  pain.  I immediately  went 
back  and  the  child  at  that  time  had  begun 
to  show  some  rigidity  in  the  abdomen.  We 
immediately  carried  the  child  to  a hospital 
and  operated  and  found  the  small  intestine 
torn  in  two — the  transverse  tear  practically 
through  to  the  mesentery.  There  was  an 
anastomosis,  and  the  child  recovered. 

Another  case,  where  I observed  a picture 
that  tempted  me  to  operate  was  a case  which 
proved  to  my  own  satisfaction  was  not  a rup- 
ture. A little  fellow  fell  off  a fence  on  his 
abdomen,  and  when  I saw  him  he  was  in 
as  profound  shock  as  any  patient  I ever 
saw.  He  was  very  pale,  the  pulse  weak,  the 
abdomen  distended,  and  he  was  vomiting. 
As  soon  as  they  got  their  regular  family 
physician  he  came  out,  and  Avhile  seeming 
to  appreciate  the  serious  condition  of  the 
child,  he  suggested  waiting  rather  than  im- 
mediate operative  procedure.  That  child 
stayed  in  that  condition  of  shock  with  a 
tense,  rigid  abdomen,  vomiting  off  and  on, 
up  until  10  o’clock  that  night — six  hours  af- 
ter the  injury,  when  the  symptoms 


gradually  began  to  improve  and  the  next 
day  the  child  was  practically  well.  The  ques- 
tion is,  what  are  you  going  to  be  guided 
by?  The  only  thing  that  I could  suggest 
would  be  careful  watching. 


TWELFTH  DISTRICT 


E.  T.  Coleman,  M.D.,  Councillor. 


Dr.  J.  II.  Chandler,  of  Swainsboro,  county 
physician  for  Emanuel  County,  and  one  of 
the  leading  physicians  of  this  section,  was 
recently  operated  upon  for  appendicitis  at 
the  University  Hospital,  Augusta. 

Dr.  R.  E.  Graham,  of  Stillmore,  and  Dr. 
T.  E.  Blackburn,  of  Swainsboro,  have  joined 
the  Medical  Reserve  Corps.  They  are  both 
from  Emanuel  County  and  members  of  the 
Emanuel  County  Medical  Society. 

Dr.  E.  A.  Chance,  of  Garfield,  died  at  his 
home  at  that  place,  on  August  13,  1917.  of  a 
complication  of  diseases.  He  was  one  of  the 
most  successful  men  in  this  section  of  the 
state,  as  a physician,  druggist  and  business 
man.  He  was  president  of  the  Emanuel 
County  Medical  Society  for  1916.  He  was 
47  years  of  age. 

The  Twelfth  District  Medical  Society  held 
their  midsummer  meeting  at  Ailey,  Mt.  Ver- 
non, in  July,  1917,  with  Dr.  C.  R.  Riner,  of 
Summit,  in  the  chair  as  president,  and  Dr. 
T.  C.  Thompson,  of  Vidalia,  as  secretary. 
There  were  a number  of  clinical  cases  of  in- 
terest presented,  and  a number  of  valuable 
papers  read  and  discussed.  President  E.  E. 
Murphy,  Ex-President  W.  W.  Pilcher,  and 
Ex-President  J.  G.  Dean,  Dr.  George  R. 
White  and  Dr.  J.  T.  Maxwell  were  present 
as  visitors.  A bountiful  banquet  was  fur- 
nished at  night,  at  which  Drs.  Murphy,  Pil- 
cher and  Dean,  made  patriotic  addresses  on 
medical  preparedness.  Dr.  J.  E.  New,  of 
Dexter,  was  elected  president  for  the  ensuing 
year,  and  Dr.  T.  C.  Thompson  re-elected  sec- 
retary. Swainsboro  was  selected  as  the  next 
place  of  meeting. 


DO  YOU  KNOW  THAT 

Idleness  is  the  thief  of  health  ? 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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old,  20  cents;  three  years  old.  25  cents;  in  other  words, 
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REMITTANCES  should  be  made  by  check,  draft, 
registered  letter,  money  or  express  order.  Currency 
should  not  be  sent  unless  the  letter  is  registered.  Stamps 
in  amounts  under  one  dollar  are  acceptable. 
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for  setting  up  advertisements  and  for  sending  proofs.  No 
proprietary  medicines  can  be  advertised  until  approved  by 
the  council.  Advertising  rates  will  be  sent  on  request. 
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EXCLUSIVE  PUBLICATION:  Articles  are 

accepted  for  publication  on  condition  that  they  are  con- 
vibuted  solely  to  this  journal. 

CONTRIBUTIONS  TYPEWRITTEN:  Au- 

thors should  have  their  contributions  typewritten — double- 
space  and  with  ample  margin — before  submitting  them. 
The  expense  is  small  to  the  author — the  satisfaction  is 
great  to  the  editor  and  printer.  We  cannot  promise  to 
return  unused  manuscript,  but  try  to  do  so  in  every  in- 
stance. Manuscript  should  not  be  rolled  or  folded. 

ANONYMOUS  CONTRIBUTIONS,  whether 
for  publication,  for  information,  or  in  the  way  of  criticism, 
are  consigned  to  the  wastebasket  unread. 

NEWS:  Our  readers  are  requested  to  send  us  items 

of  news  of  a medical  nature,  also  marked  copies  of  local 
newspapers  containing  matters  of  interest  to  physicians. 
We  shall  be  glad  to  know  the  name  of  the  sender  in  every 
instance. 


GEORGIA  MEDICAL  OFFICERS. 


The  following  physicians  have  been  recom- 
mended for  commissions  in  the  Medical  Offi- 
cers Reserve  Corps.  This  list  is  complete  up 
to  August  8th.  Since  that  date  a number  of 
other  men  have  been  recommended : 


John  Anderson  White,  Albany;  Hershel 
Atticus  Smith,  Americus;  Walter  Arthur  Mil- 
ler, Arabi;  Cyrus  Koskilusko  Sharp,  Arling- 
ton; Harry  R.  McKellar,  Athens;  Harold 
Irwin  Reynolds,  Athens;  John  Herbert 
Swafford,  Athens;  Henry  Daniel  Coffee,  Au- 
burn; Wm.  Xevin  Adkins,  Atlanta;  Wayne 
Starr  Aiken,  Atlanta;  Thomas  Blake  Arm- 
strong, Atlanta ; Edgar  Garrison  Ballenger, 
Atlanta;  Stephen  Trent  Barrett,  Atlanta; 
Edward  Bates  Block,  Atlanta ; Frank  Kells 
Boland,  Atlanta;  Montague  Laffitte  Boyd, 
Atlanta;  Walpole  Cheek  Brewer, - Atlanta ; 


Stephen  Treadwell  Brown,  Atlanta;  Orvid 
Bern  Bush,  Atlanta ; Jesse  Lee  Byrd,  Atlan- 
ta; Janies  Taylor  Calloway,  Atlanta;  James 
LeRoy  Campbell,  Atlanta;  Edgar  DeWitt 
Chanks,  Atlanta;  John  Hightower  Cooper, 
Atlanta;  Zachary  Stuart  Cowan,  Atlanta; 
Leo  Paul  Daly,  Atlanta;  Richard  Randolph 
Daly,  Atlanta ; Edward  Campbell  Davis,  At- 
lanta ; John  F.  Denton,  Atlanta;  John  Se- 
bastian Dorr,  Atlanta ; Henry  Rutledge  Don- 
aldson, Atlanta;  Omar  Franklin  Elder,  At- 
lanta; John  Howard  Hall,  Atlanta;  Thomas 
Hightower  Hancock.  Atlanta;  Charles  Hern- 
don Haralson,  Atlanta ; Stephen  T.  Harris, 
Atlanta;  William  Andrew  Jackson,  Atlanta; 
Lewis  Jasper  Keeling,  Atlanta;  Ernest  Vic- 
tor Keller,  Atlanta;  John  Payson  Kennedy, 
Atlanta ; Claud  Thomas  Key,  Atlanta ; 
Charles  Edward  Lawrence,  Atlanta ; Hugh 
Montgomery  Lokey,  Atlanta;  Gilbert  Fa- 
bian Long,  Atlanta : Rankin  Robert  Lowery, 
Atlanta;  James  Arren  McAllister,  Atlanta; 
James  Calhoun  McDougall,  Atlanta;  Lewel- 
lyn  Hudson  Muse,  Atlanta ; George  McCal- 
lum  Niles,  Atlanta;  Richard  Thomas  O’Neil, 
Atlanta ; Mark  Pearson  Penticost,  Atlanta ; 
Weldon  Edwards  Person,  Atlanta;  Charles 
Mallory  Remson,  Atlanta;  Edward  Dugan 
Richardson,  Atlanta;  James  William  Rob- 
erts, Atlanta;  John  Augustus  Roddy,  At- 
lanta; Herbert  Jerome  Rosenberg,  Atlanta; 
Dunbar  Roy,  Atlanta;  James  Robert  Smith, 
Atlanta;  Thomas  Harding  Smith,  Atlanta; 
Cecil  Stockard,  Atlanta ; Northern  Orr  Trib- 
ble, Atlanta  ; Wilborn  Arthur  Upchurch,  At- 
lanta ; Charles  Edward  Waits,  Atlanta;  John 
Wallace,  Atlanta;  Dean  F.  Winn,  Atlanta; 
Evans  B.  AYood,  Atlanta;  Louis  Tompkins 
Wright  (colored),  Atlanta;  Lucius  Feather- 
stone  Wright,  Atlanta;  Hinton  James  Baker, 
Augusta  ; Thomas  Davies  Coleman.  Augusta  ; 
Thomas  Lyles  Davis,  Augusta  ; Jesse  Anslev 
Griffin.  Augusta;  Ernest  Robert  Harris,  Au- 
gusta; George  Turner  Horne,  Augusta;  Wil- 
liam Gordon  Hunter,  Augusta ; Nathaniel 
Hawthorne  Lang,  Augusta;  Samuel  Joseph 
Lewis,  Augusta;  William  Clifton  Lyle,  Au- 
gusta ; Henry  Holcombe  Malone,  Augusta ; 
Francis  Xavier  Mulherin,  Augusta : Eugene 
E.  Murphey,  Augusta;  Theodore  E.  Oertel. 
Augusta : Joseph  Righton  Robertson.  Au- 
gusta ; Henry  Wm.  Shaw,  Augusta;  David 
Marion  Silver,  Augusta ; George  A.  Traylor. 
Augusta;  Walter  Whitney,  Augusta;  Ever- 
ard  Wilcox,  Augusta ; Joseph  Eugene  Mer- 
cer, Baxley;  John  Wesley  Oden,  Blackshear; 
Thomas  Ellsworth  Oden,  Blackshear;  Philip 
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Hamilton  Fitzgerald,  Blakely;  Osee  Fulton 
Keen,  Brewton ; Robert  Harley  McDonald, 
Bullochville ; Earl  Thornton  Newsom,  Camil- 
la ; Charles  Leon  Roles,  Camilla;  Benjamin 
Franklin  Bond,  Canon;  John  Hudson  Ter- 
rell, Jr.,  Canon;  William  Lloyd  Aycock,  Car- 
rollton ; Robert  Ellis  Foster,  Carroll- 
ton; Ira  Clifton  Hinkle  Garst,  Carrollton; 
Henry  M.  Hall,  Cedartown ; Horace  Frank 
Stilltnr,  Chickamauga ; Herbert  Eugene  Sim- 
rell,  Clarks  Summit ; Buford  Crosby  Bird, 
Colquitt;  Jesse  Monroe  Anderson.  Columbus; 
Roland  Lee  Brooks,  Columbus;  A.  Nathan 
Dykes,  Columbus;  Roscoe  Felix  Johnson,  Co- 
lumbus; Bert  Tillery,  Columbus;  Whitfield 
Walker  Crook,  Cuthbert ; Frank  Willing- 
ham Rogers,  Dakota;  James  Roscoe  Sams, 
Dearing;  James  Fling  Pitman,  Decatur:  Gor- 
don Burns,  Douglas;  John  R.  Smith.  Doug- 
las; George  Hayne  Turner,  Douglasville ; 
Charles  Augustus  Hodges,  Dublin;  Landrum 
J.  Page,  Dublin;  Ferdinand  Herman,  East- 
man; Richmond  R.  Holt,  Eatonton ; Charles 
Sidney  Smith,  Edison;  James  Franklin  Ar- 
thur, Enigma;  Charles  Harry  Harvey,  Fair- 
burn;  John  Walter  McElroy,  Fitzgerald; 
Adrien  Dallas  Williams,  Folkston ; Madison 
H.  Bowman,  Atlanta ; John  Fletcher  Denton, 
Atlanta ; Eliott  Boyd,  Fort  Oglethorpe ; Jo- 
seph L.  Sanford,  Fort  Oglethorpe ; Harry 
Rubin,  Fort  Screven;  Horace  Edmund  Grow, 
Gainesville;  Williams  Phelps  Ellis,  Gay;  Al- 
bert Byron  Martin,  Harlem;  James  Malone 
Bryant,  Hartsfield;  Glenn  Mullins;  Hiram; 
Roy  Augustus  Gunter,  Jackson ; Jesse 
Hope  Campbell,  Jefferson;  Robert  Mitch- 
ell Coulter.  LaFayette;  George  Wil- 
liam Dupree,  Lindale;  Kelso  Adair 
Carroll,  Lizella • John  Ransom  Lewis, 
Louisville;  Hilton  Walton.  Lumpkin;  Ben 
Hill  Clifton,  Lyons;  Melton  Downie  Council, 
Macon;  James  Allen  Etheridge,  Macon; 
John  Parkham  Holmes,  Macon;  George  Law- 
son  Johnson.  Macon;  George  Yellott  Massen- 
burg,  Macon ; Linton  Cobb  McAfee,  Macon ; 
Rupert  Hope  Stovall,  Macon;  Wesley  Car- 
starphen  Thomas,  Macon;  Fred  Leland 
Webb,  Macon;  William  Augustus  Williams, 
Macon;  Oscar  Wilson  DeVaughn,  Manches- 
ter; Leslie  Lenton  Blair,  Marietta ; William 
Franklin  Jenkins,  Midland;  Edwin  Whit- 
aker Allen,  Milledgeville ; Wiles  Homer  Al- 
len, Alilledgeville ; William  A.  Ilagins,  Mil- 
ledgeville; Young  Allen  Little,  Milledge- 
ville; Mark  Edward  Perkins,  Milieu;  Homer 
G.  Lightner,  Montezuma ; John  Felton  Burk- 
halter,  Morven;  James  Kemp  McClintic, 


Monroe;  William  Gordon  Herrington,  Nu- 
nez ; William  S.  Armour,  Jr.,  Oeilla ; Marcus 
Lafayette  AVebb,  Omega;  Gordon  Sykes 
Sumner,  Paulan;  John  Miller  Beggs,  Pavo; 
Elmer  E.  Mansfield,  Pavo ; Oma  Ernest 
Herndon,  Powelton ; Lawrence  Augustus 
Felder,  Quitman;  Leighton  Alexander  Smith, 
Quitman;  Charles  L.  Kennon,  Rochelle;  Bur- 
ton Paul  Bradley,  Rome;  Joseph  Harrison 
Mull,  Rome;  George  Barker  Smith,  Rome; 
David  Pearce  Belcher,  Sale  City;  George  S. 
McCarty,  Sandersville ; Henry  Louzoe  Ak- 
ridge.  Georg°  Lewis  Fuquay,  Savannah ; Wil- 
liam Augustus  Harris  (colored),  Savannah; 
Needham  Lawton  Kirkland,  Savannah ; 
George  Herrmann  Lang,  Savannah;  Joseph 
Dodd  Lyle,  Savannah ; Charles  Clayton  Mid- 
dleton (colored),  Savannah;  William  B. 
Orear,  Savannah ; Harry  Rubin.  Savannah ; 
Edward  B.  Sires,  Savannah ; DeLamar  Tur- 
ner, Savannah ; Harry  Lee  Upshaw,  Social 
Circle;  Richard  Binion,  Sparta;  Lucius 
Pierce  Farmer,  Spread;  Rufus  Elliot  Gra- 
ham, Stillmox-e;  DeSaussure  Dugas  Smith, 
Stillmore;  Thomas  Eugene  Blackburn, 
Swainsboro;  John  Colvin  Coll.  Svlvania ; 
Walter  Kenneth  Stewart,  Sylvester;  Grady 
Lumsden  Carter,  Talbotton;  Thomas  Ennis 
Pugh,  Talbotton;  John  Riley  Turner,  Tem- 
ple; William  AY.  Jarrell,  Thomasville;  Hen- 
ry McIntosh  Moore,  Thomasville ; Austin 
James  Kemp,  Tiftou;  Charlton  Cash  AAThit- 
tle,  Tifton;  Egbert  Merridy  Townsend,  Tif- 
ton;  Carl  Hugh  Verner,  Toccoa ; Frank  Bird, 
Valdosta;  Alton  Walker  Davis,  AVarrenton; 
Orlando  Samuel  AYood.  Washington;  James 
Jules  Beaton,  AATayeross;  Benjamin  Harty 
Alinchew,  Waycross;  Robert  Carroll  Walker, 
AYaycross;  Heber  Jones  Morton,  AYaynes- 
boro;  Henry  T.  Corbitt,  AATillacoochee ; 
Searle  Bowley  Gillespie.  AA’illacoochee ; 
Lowndes  AYalton  Shaw,  Willacooc-hee;  John 
William  Bradley,  AVoodstock;  Spencer  At- 
kinson Kirkland,  Zirkle. 


What  shall  we  do  in  regard  to  this?  Shall 
we  sit  supinely  and  watch  this  annual  pro- 
cession of  our  Georgia  boys  and  girls  wend- 
ing their  way  along  dark  pathways  to  our 
State  Academy  for  the  Blind,  or  rather  shall 
we  not  en  masse  put  ourselves  on  record  for 
the  early  adoption  of  a law  and  regulations 
which  will  gradually  reduce  blindness  from 
this  cause  in  Georgia,  as  it  is  doing  in  other 
states?  A movement  looking  toward  legisla- 
tion of  this  nature  has  already  achieved  con- 
siderable headway. 
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Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

The  heaviest  and  most  viscous  Mineral  Oil.  Specially 
refined  for  internal  use.  Essentially  different  from 
and  superior  to  all  other  Mineral  Oils,  whether  of 
American  or  Russian  origin. 

Will  prevent  the  bowel  troubles  consequent  upon 
change  of  food,  water  and  environment. 

Does  not  deplete  or  stimulate  the  system  — is  not 
absorbed — does  not  disturb  digestion — prevents  con- 
stipation and  intestinal  toxaemia. 

Colorless,  odorless,  tasteless. 

Pure  and  safe. 

On  hand  at  all  drug  stores  in  original  one  pint  pack- 
ages under  the  Squibb  Label  and  Guaranty. 


LIQUID  PETROLATUM  SQUIBB.  Heavy  ( Californian ) is  refined  under  our 
control  and  solely  for  ns  only  by  the  Standard  Oil  Co.  of  California,  which  has 
no  connection  with  any  other  Standard  Oil  Co. 


E.  R.  Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  since 
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Adrenalin  Chloride  Solution. 


For  spraying  the  nose  and  pharynx  (after  dilution  with 
four  to  five  times  its  volume  of  physiologic  salt  solution). 
Supplied  in  ounce  bottles,  one  in  a carton. 


Adrenalin  Inhalant. 


For  spraying  the  nose  and  pharynx  (full  strength  or  diluted 
with  three  to  four  times  its  volume  of  olive  oil). 

Supplied  in  ounce  bottles,  one  in  a carton. 


THE  GLASEPTIC  NEBULIZER 

is  an  ideal  instrument  for  spraying  the  solutions  above  men- 
tioned. It  produces  a fine  spray  and  is  suited  to  oils  of  all 
densities,  as  well  as  aqueous,  spirituous  and  ethereal  liquids. 
Price , complete  ( with  throat-piece) , $1 .25. 


YOUR  DRUGGIST  CAN  SUPPLY  YOU. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 


FIFTY  YEARS  OF  PHARMACEUTICAL  PROGRESS 
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The  Autumnal  type  of 
Hay  Fever  is  here!  It  will 
last  until  frost-time. 

For  the  treatment  of  this 
distressing  malady  these  prod- 
ucts are  confidently  commended 
to  physicians: 
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DeLees  Obstetrics  EDITION 

This  new  (2d)  edition  contains  new  chapters  on  the  Abderhalden  pregnancy 
test,  “twilight  sleep,”  dry  labor,  labor  in  old  primiparae.  blood  pressure  in 
obstetric  practice,  and  extraperitoneal  cesarean  section.  In  addition  to  the 
new  text  matter,  25  original  illustrations  have  been  added,  the  work  now  con- 
taining 938  illustrations,  175  of  them  in  colors— really  an  obstetric  atlas. 

Dr.  DeLee 's  work  lifts  the  practice  of  obstetrics  out  of  the  rut  it  has  been  in  for  years. 
For  the  first  time  it  considers  childbirth  as  a pathologic  function — not  a physiologic  one. 
Dr.  DeLee  has  had  over  twenty-one  years’  experiences  with  a wealth  of  clinical  material  at 
one  of  the  largest  clinics  in  America.  His  deductions  are  based  on  facts — not  theories. 
The  section  on  Physiology  of  Pregnancy  covers  over  100  pages  and  contains  136  illustra- 
tions. 22  in  colors.  The  chapter  on  the  Breast  takes  up  every  disease  a sequel  of  childbirth. 
Massage  is  very  fully  treated,  showing  you  the  exact  directions  for  the  strokings.  The 
detailed  legends  under  the  operative  pictures  enable  you  to  follow  the  various  steps  with- 
out referring  to  the  text — Quick  reference! 

Professor  W.  Stoeckf.l,  Kiel,  Germany:  “The  book  deserves  the  greatest  recognition. 

The  text  and  the  938  very  beautiful  illustrations  prove  that  it  is  written  by  an  obstetri- 
cian of  ripe  experience  and  exceptional  teaching  ability.” 

Large  Octavo  of  1087  pages,  with  938  illustrations,  175  in  colors.  By  Joseph  B.  DeLee.  M.  D..  Pro- 
fessor of  Obstetrics  in  the  Xorthwestern  University  Medical  School,  Chicago. 

Cloth,  $8.00  net;  Half  Morocco,  $3.50  net. 
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SUBPARIETAL  INJURIES  OF  THE  IN- 
TESTINES AND  KIDNEY— REPORT 
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C.  W.  Roberts,  M.D.,  Atlanta,  Instructor  in 
Surgery,  Emory  University. 

When  it  has  been  your  good  fortune  to 
correctly  interpret  the  symptoms  following 
an  injury  to  the  abdominal  wall  or  renal  re- 
gion and  you  have  backed  up  your  convic- 
tions with  the  courage  necessary  to  secure 
adequate  investigation  of  such  an  injury, 
which,  upon  final  analysis,  reveals  deep-seat- 
ed, mortal  wounds  of  viscera,  the  subject  of 
subparietal  injuries  will  take  on  new  inter- 
est. As  an  acquisition  from  the  day  of  med- 
icine when  our  illustrious  coworkers  were 
laboring  in  the  dawn  of  our  pr  ■sent  scien- 
tific age— an  age  now  so  gloriously  illumined 
by  keen  observation  and  accurate  data  gain- 
ed in  the  deadhouse  and  from  the  study  of 
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living  pathology  at  the  operating  table,  we 
have  inherited  a tendency  to  take  the  sur- 
face view  of  things,  to  look  at  injuries  where 
no  external  wound  presents  from  the  super- 
ficial viewpoint. 

It  does  not  require  a very  high  degree  of 
ordinary  intelligence,  and  perhaps  and  even 
more  elementary  knowledge  of  the  art  of 
surgery,  to  know  how  to  advise  patients 
presenting  themselves  with  gaping  wounds 
of  parietes  or  muscle  but  a pardonable  pride 
should  be  accorded  one  who  looks  beneath 
the  surface  and  sees,  with  the  trained  eye 
of  the  modern  student  of  medicine,  serious 
trauma  to  underlying  organs.  It  is  to  that 
class  of  cases  in  which  no  tell-tale  external 
injury  presents,  that  I desire  to  direct  your 
attention. 

While  it  is  true  that  in  the  lifetime  of  the 
average  practitioner  of  medicine,  only  an  oc- 
casional case  of  this  character  will  be 
brought  under  his  observation,  the  serious 
nature  of  thes°  injuries  and  the  disastrous 
results  following  failure  to  correctly  inter- 
pret them  make  it  of  pressing  importance 
that  we  fix  in  our  minds  certain  facts  bear- 
ing upon  this  question  if  we  are  indeed  to 
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be  prepared  to  handle  in  meritorious  fashion 
this  emergency  when  it  comes. 

It  is  not  my  purpose  to  go  into  an  elabo- 
rate and  technical  discussion  of  the  ques- 
tion of  intestinal  and  kidney  injuries.  I 
could  not  if  I would.  Moreover,  the  litera- 
ture is  replete  with  a satisfactory  discussion 
of  this  phase  of  the  subject.  I wish  only 
to  bring  to  your  attention  a few  points  that 
have  been  impressed  upon  me  by  a limited 
experience  in  handling  these  cases,  in  the 
hope  that  we  may  profit  thereby. 

Since  it  is  my  desire  to  especially  engage 
the  interest  of  that  large  class  of  physicians 
practicing  in  the  small  towns  and  country 
districts,  the  class  into  whose  hands  the  ma- 
jority of  cases  under  discussion  first  fall,  I 
shall  refrain  from  an  attempt  to  offer  any 
scientific  theory  purporting  to  explain  how, 
in  a given  case,  the  injury  occurred  and  has- 
ten to  say  that  the  questions  which  con- 
cern us  and  should  command  our  most  ear- 
nest attention  are : How  shall  we  recog- 

nize these  injuries?  What  advice  shall  we 
offer?  What  course  of  treatment  shall  he 
urged,  and  when? 

I have  dared  to  discuss  the  subject  of  kid- 
ney and  intestinal  injuries  together  because 
the  line  of  investigation  which  I have  fol- 
lowed in  an  effort  to  decide,  in  a given  case, 
the  proper  course  to  pursue  in  treatment, 
has  run  parallel. 

When  a patient  presents  himself,  without 
external  evidences  of  injury,  but  with  the 
history  of  having  received  a nlow  over  the 
loin  or  abdomen,  such  as  a kick  of  a horse, 
or  any  similar  injury  produced  by  direct 
and  forcible  impact  of  a rapidly  moving  ob- 
ject, or,  in  the  case  of  suspected  kidney  trau- 
mas, when  the  body  has  been  doubled  upon 
itself  forcibly  as  in  falls  from  a height,  and, 
when  such  an  injury  has  been  followed  by 
the  familiar  symptoms  of  shock — rapid  weak 
pulse,  pale  skin,  sub-normal  temperature, 
cold  perspiration,  nausea,  vomiting — then, 
by  pain  of  more  or  less  severity  and,  in  the 
case  of  suspected  kidney  injury  by  the  for- 
mation of  a gradually  increasing,  resistant 
mass  about  the  injured  organ,  or.  in  sus- 
pected intestinal  injury  by  the  appearance 
of  board-like  rigidity  and  tenderness  of  the 
abdominal  walls,  we  are  confronted  with  a 
condition,  in  my  humble  opinion,  that  will 
not  permit  of  temporizing  methods.  In  the 
words  of  the  immortal  Murphy,  expected 
treatment  in  such  cases  can  only  expect  un- 
satisfactory results,  and  when  the  history  of 


injury,  symptoms  of  shock  and  local  signs 
of  mischief  are  persistent  and  clean-cut,  our 
plain  duty  is  to  look  upon  the  case  as  ur- 
gent, demanding  radical  treatment  and  to 
so  advise.  Now  comes  the  question  fraught 
with  far-reaching  significance,  the  answer 
to  which  determines  the  outcome  in  most 
cases.  When  shall  the  patient  be  subjected 
to  radical  treatment?  When  shall  the  wound 
be  explored,  and  when  shall  the  light  of  day 
be  turned  on  by  heroic,  yet  conservative,  ex- 
ploration? After  you  have  forgotten  every 
other  word  uttered  in  this  paper  let  me  hope 
that  you  will  “Grapple  this  answer  to  your 
soul  with  hoops  of  steel.”  When  shall  we 
urge  that  these  cases  be  explored?  Just  as 
soon  as  the  patient  can  he  gotten  into  com- 
petent hands,  if  possible,  within  the  first 
twelve  hours.  If  we  wait  until  the  diagnosis 
is  confirmed  by  terminal  complications,  not 
only  has  the  golden  opportunity  for  sur- 
gical help  passed,  but  we  have,  thereby, 
brought  down  upon  our  heads  the  just  con- 
demnation of  all  men.  I am  convinced — 
more  convicted  by  having  observed  and  par- 
ticipated in  blunders  on  this  question — that 
what  we  need  most  in  this,  as  well  as  other 
classes  of  traumatic  surgery,  is  radical  con- 
servatism. 

There  has  arisen,  justly,  in  your  minds  per- 
haps, this  question  that  you  would  have  an- 
swered. Are  there  reliable  signs  and  symp- 
toms, which,  when  applied  early  in  cases  of 
suspected  intestinal  or  kidney  rupture,  will 
clearly  indicate  whether  the  patient  has  a 
serious  injury  and  requires  exploration,  or 
has  not  a serious  injury  and  may  be  treated 
by  the  dangerous  method  of  watchful  wait- 
ing? The  answer  to  this  question  is  the  sine 
qua  non  of  the  whole  subject,  involving  the 
ability  of  the  attending  physician  to  correct- 
ly interpret  what  he  observes.  I should  say 
that  there  are  no  pathognomonic  symptoms 
of  the  degree  of  injury  sustained  in  a given 
case,  and  that  the  chief  end  of  service  to 
the  patient  has  been  obtained,  in  all  doubtful 
eases,  when  we  have  placed  him  where  ex- 
ploration may  be  safely  done. 

I have  no  reference,  in  this  paper,  of 
course,  to  a large  class  of  injuries  to  these 
regions  which,  by  casual  investigation  im- 
press the  physician  with  a sense  of  simplicity. 
This  class  needs  no  discussion  as  they  need 
little  treatment.  But,  when  the  picture  is 
clouded  by  a history  of  injury  sufficient  to 
produce  deep-seated  laceration  of  tissue,  by 
a history  of  shock  following  the  injury,  and 
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by  the  more  significant  local  signs  such  as 
persistent  rigidity  of  muscles,  tenderness  and 
pain,  we  have  before  us  a question,  the  cor- 
rect answer  to  which  holds  in  its  uncer- 
tain hand  the  life  or  death  of  the  unfortu- 
nate victim.  I want  to  offer  in  conclusion, 
and  in  an  effort  to  further  clarify  this  sub- 
ject. brief  histories,  findings  at  operation  and 
results,  in  six  personal  cases,  three  injuries 
of  kidney  and  three  of  intestine,  respectively. 

Case  1.  White  male,  age  46,  first  exam- 
ined 5 p.  m.,  June  28,  1903.  History  of  hav- 
ing been  thrown  from  a horse  with  terrific 
force  against  the  ground,  the  body  being 
doubled  upon  itself  upon  alighting.  Imme- 
diate symptoms  of  shock  ensued,  patient  be- 
eam-  weak,  nauseated,  body  soon  bathed  in 
cold  perspiration.  I saw  this  man  some  thir- 
ty minutes  after  injury  when,  in  addition  to 
these  signs  of  shock,  extreme  restlessness 
was  observed  and  great  pain  complained  ot 
referred  to  the  region  of  the  right  kidney. 
Examination  of  this  region  revealed  marked 
tenderness  and  board-like  rigidity.  Exami- 
nation some  hours  later  showed  persistent 
rigidity  of  muscle  with  the  addition  of  a 
mass  about  the  kidney  of  the  injured  side. 
The  abdomen  was  also  tender  and  very  rigid. 
At  the  end  of  eighteen  hours  after  injury, 
with  persistence  of  pain,  tenderness  and  tu- 
mor-mass, with  eh  vaticn  of  temperature,  ris- 
ing pulse  and  bleeding  from  the  bladder 
with  every  urination,  the  right  kidney  was 
exposed  by  lumbar  incision,  when  it  was 
found  surrounded  by  a large  quantity  of 
blood  clots,  severely  lacerated,  the  pelvis 
widely  opened,  and  the  posterior  peritoneum 
covering  the  kidney  torn,  permitting  the 
entrance  of  blood  and  urine  into  the  peri- 
toneal cavity.  The  kidney  was  removed, 
cavity  cleared  of  blood  clots  and  drained. 
Abdomen  was  opened  and  found  to  contain 
quite  a large  quantity  of  blood  clots  which 
were  removed  and  this  cavity  also  drained. 
Patient  made  rather  stormy,  but  uninter- 
rupted recovery.  At  this  writing  is  hale  and 
hearty. 

There  could  be  no  doubt  of  the  necessity 
of  exploration  in  this  case.  Resection  of  the 
k:dney  appeared  to  me  to  be  justified. 

Case  2.  White,  male,  age  20.  admitted  to 
hospital,  August  18,  1915,  with  history  of 
having  received  twenty-four  hours  before 
admittance,  a blow  against  costal  margin 
over  left  kidney  region,  when,  in  a game 
of  baseball  in  which  he  was  playing,  a run- 


82 

ner  struck  him  forcibly  with  bis  knee,  while 
injured  was  crouching  over  first  base.  Symp- 
toms of  shock  followed  immediately,  pain 
ensued  and  was  continuous.  Nausea  was 
marked.  Temperature  slightly  elevated, 
pulse  only  78  on  admittance  to  hospital.  Ex- 
amination of  renal  region  twenty-four  hours 
after  injury,  and  on  admittance  to  hospital, 
showed  a mass  about  the  left  kidney,  ten- 
derness and  marked  rigidity.  Catheter 
showed  blood  in  bladder.  Exploration  of 
kidney  advised  and  accepted.  Operation  per- 
formed at  once,  showing,  cn  exposure  of  kid- 
ney, multiple  lacerations  so  disorganizing 
the  kidney  that  it  was  resected.  Cavity 
cleared  of  clots  and  drained.  Peritoneum 
not  opened.  Uneventful  recovery;  patient 
now  in  good  health. 

This  case  was  one  where,  if  severity  of 
objective  symptoms  alone  had  been  con- 
sidered as  an  indication  for  exploration,  the 
policy  of  watchful  waiting  would  likely 
have  been  pursued.  In  the  last  case  of  the 
kidney  series,  now  to  be  reported  very  brief- 
ly, the  result  of  the  method  of  treatment 
sometime  spoken  of  as  expectant,  may  be 
seen  and  contrasted  with  the  method  fol- 
lowed in  the  cases  just  reviewed. 

Case  3.  White,  male,  age  31,  admitted 
September  18,  1916,  with  history  of  having 
been  thrown  from  a horse,  striking  right 
lower  costal  region  against  railroad  iron, 
producing  acute  doubling  of  body  on  itself. 
Symptoms  of  shock  followed.  Patient  was 
brought  to  hospital  some  thre^  days  after 
injury  when  he  was  found  with  a tempera- 
ture of  99.4.  pulse  80,  and  apparently  in  good 
condition.  Examination  of  injured  region 
revealed  marked  tenderness  over  kidney, 
board-like  rigidity  of  muscles  and  a large 
mass  in  the  illeo-costal  region.  There  was 
no  blood  in  the  urine.  This  patient  refused 
operation,  which  was  urged,  but  remained 
under  observation  in  the  hospital  for  eight 
days.  During  this  time  there  was  no  change 
in  the  local  symptoms.  Slight  daily  reaction 
of  pulse  and  temperature.  Left  hospital  with 
tenderness  and  rigidity  in  right  kidney  re- 
gion and  with  a palpable  mass  about  the 
kidney.  One  month  later,  having  been  in 
bed  now  five  weeks  since  injury,  and  all  lo- 
cal symptoms  persisting,  with  marked  in- 
crease of  systemic  symptoms,  this  patient 
came  to  operation,  when  it  was  found  impos- 
sible to  complete  a resection  of  the  kidney 
due  to  the  impoverished  condition  of  the  pa- 
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tient,  although  exploration  proved  it  to  be 
a ease  of  pulpified  kidney.  This  patient  died 
within  twenty-four  hours  following  attempt 
to  relieve  the  condition  by  belated  surgery. 

Case  4.  White,  male,  age  58;  admitted  to 
hospital  October  23,  1911,  with  history  of 
having  been  kicked  in  the  left  lower  quad- 
rant of  the  abdomen  by  a horse,  some  forty- 
eight  hours  previous  to  admittance.  Symp- 
toms of  shock  followed  the  injury.  This  pa- 
tient was  seen  by  his  family  physician  who 
put  him  to  bed  to  await  results.  Nausea, 
pain  and  tenderness  of  abdomen  presented 
and  on  the  second  day  after  injury,  with 
symptoms  of  peritoneal  inflammation  ap- 
pearing, he  came  to  hospital.  On  exami- 
nation now  forty-eight  hours  after  injury 
there  appeared  board-like  rigidity  of  abdom- 
inal walls,  marked  tenderness,  distension, 
and  the  physical  appearances  of  peritonitis. 
There  was  also  a lump  in  the  left  groin 
presenting  the  symptoms  of  strangulated  in- 
guinal hernia.  Operation  advised  at  once. 
Abdomen  opened,  when  floculent  fluid  and 
pus  appeared.  Search  revealed  rupture  of 
small  bowel  about  18  inches  from  the  ileo- 
cecal valve  and  the  exploring  hand  also  en- 
countered a knuckle  of  small  bowel  attached 
at  the  brim  of  the  pelvis  which  proved  to 
be  a strangulated  femoreal  hernia.  This 
was  released  and  the  hernia  opening  closed. 
After  closing  the  opening  in  the  bowel  and 
establishing  free  drainage  of  the  peritoneal 
cavity,  the  abdomen  was  closed  about  the 
drains  and  the  patient  removed  to  bed.  There 
was  a slow,  but  gradual  recovery.  Investi- 
gation convinced  me  that  this  hernia  de- 
scended coincident  with  tlie  injury. 

The  recovery  of  fins  patient  was  out  of 
the  ordinary,  since  the  exploration  was  late, 
some  fifty  hours  after  the  injury. 

Case  5.  White,  male,  age  50;  admitted  to 
hospital  December  8,  1913,  with  history  of 
having  been  kicked  about  umbilical  region 
by  a horse  fifteen  hours  previously.  Follow- 
ing the  injury  patient  was  faint,  vomited 
and  had  abdominal  pain.  His  family  phy- 
sician was  summoned  and  found  him  in 
bed,  but  fairly  comfortable.  The  abdomen 
was  rigid,  tender  and  slightly  distended.  He 
was  advised  to  remain  quiet.  On  a second 
visit  some  five  hours  later  patient  gave  his- 
tory of  having  vomited  again  and  was  com- 
plaining of  pain  about  the  seat  of  injury. 
An  enema  had  been  given  which  produced 
immediate,  excruciating  pain  in  the  abdomen 


and  increased  the  nausea  and  vomiting.  Lo- 
cal symptoms  were  about  the  same  as  on 
first  visit.  Patient  was  removed  to  hospital. 
On  admittance  fifteen  hours  after  the  injury 
temperature  was  100.  pulse  78.  patient  look- 
ed comfortable  and  insisted  that  he  was  all 
right.  Laughed  at  the  idea  of  operation. 
Yielding  to  urgent  advice  that  he  submit  to 
exploratory  operation,  the  abdomen  was 
immediately  opened  when  a hole  the  size  of 
a dime,  about  12  inches  from  the  ileo-ceeal 
valve,  came  into  view.  I was  surprised  to 
find  the  soapsuds  enema  in  the  peritoneal 
cavity.  Hole  in  bowel  repaired,  drainage 
established  and  abdomen  closed  about 
drains.  Uneventful  and  rapid  recovery  en- 
sued. 

This  patient  was  handled  in  ideal  fashion, 
and  there  could  have  been  no  improvement 
unless  the  operation  had  been  performed  at 
the  end  of  four  or  five  hours  instead  of  fif- 
teen. Recovery  in  such  cases  operated  upon 
early  may  be  expected.  I would  call  atten- 
tion to  the  fact  that  operation  was  advised 
in  this  case  entirely  upon  physical  findings, 
and  not  on  the  patient’s  appearance  or  idea 
as  to  whether  he  was  severely  hurt  or  not. 
It  is  also  worthy  of  note  that  the  patient  had 
a sense  of  well  being  and  would  have  bQen 
up  about  his  farm  if  permitted. 

Case  6.  White,  male,  age  28;  also  admit- 
ted with  history  of  having  been  kicked  by  a 
horse.  Unfortunately  this  patient  was  not 
seen  until  the  third  day  after  injury.  On 
admittance  62  hours  after  the  injury  had 
been  received,  patient  presented  typical 
symptoms  of  peritonitis.  Looked  sick,  was 
toxic,  and  had  high  fever  and  rapid  pulse. 
The  usual  immediate  symptoms  of  shock, 
pain,  vomiting,  rigidity,  etc.,  were  elicited 
in  the  history.  Although  considered  in  the 
terminal  stage  of  peritonitis,  the  abdomen 
was  opened,  when  pus  and  fecal  matter  gush- 
ed out  of  the  wound.  Search  revealed  rup- 
ture of  small  bowel  some  two  feet  from 
the  ileo-ceeal  valve.  Opening  closed,  abdo- 
men drained.  Death  ensued  within  the  fol- 
lowing twenty-four  hours. 

This  case  illustrates  a type  in  which  a 
so-called  brilliant  diagnosis  might  be  made 
by  a tyro  in  medicine  just  in  time,  however, 
to  get  the  undertaker  on  hand  fo'  the  final 
scene. 

Concluding,  I would  urge  that  in  all  cases 
where  deep-seated  viscera  has  been  subjected 
to  the  chance  of  injury  and  in  which  grave 
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doubt  exists  as  to  the  degree  of  damage 
sustained,  exploration  is  to  be  recommended. 

Radicalism,  as  opposed  to  the  policy  of 
watchful  waiting,  is  commendable  in  the 
physician  or  surgeon  if  it  means  courage  to 
do  his  duty  which  he  has  recognized  after 
exhausting  all  scientific  methods  of  precise 
diagnosis  at  his  disposal. 

In  fair  weather  and  in  foul  it  is  devoutly 
to  be  hoped  that  the  judgment  of  the  pro- 
fession may  be  quickened  to  action  by  an 
intense  desire  to  save  human  life,  or  to  pal- 
liate otherwise  fatal  diseases. 

To  attain  these  high  ideals,  let  us  bear  in 
mind  that  in  medicine,  so  it  is  in  surgery, 
“An  ounce  of  prevention  is  worth  a pound 
of  cure.”  The  surgeon  repairs,  but  does  not 
recreate.  Exploration  does  not  hurt  if  it 
does  no  help.  When  in  doubt,  explore.  Your 
courage  will  be  rewarded  by  the  favorable 
outcome  of  cases. 

827-8  Candler  Bide/. 


DISCUSSION  OF  DR.  ROBERTS’  PAPER. 

Dr.  H.  C.  Whelchel  (Douglas) : One  case 

reported  by  the  Doctor  was  the  one  which 
happened  to  come  under  my  observation,  and 
from  the  standpoint  of  a general  practitioner 
I want  to  add  to  this  Avhat  perhaps  the  Doc- 
tor may  say  in  closing,  and  that  is  the  im- 
portance of  our  recognizing  the  injury  at 
the  earliest  possible  moment.  I was  called  to 
this  case  early  in  the  morning.  I recognized 
the  gentleman  was  in  severe  shock,  but  he 
was  sitting  in  front  of  the  fire  and  said  he 
Avas  all  right,  and  I Avas  in  doubt,  so  post- 
poned advising  him  definitely  to  go  to  a 
sanitarium  for  a laparotomy,  and  told  him  I 
would  call  again  later  in  the  day,  which  I 
did.  I decided  he  had  an  injury,  either  an 
intussusception  or  a laceration  of  the  Ijoav- 
els,  and  advised  him  to  go  to  a hospital.  He 
came,  but  on  reaching  there  almost  talked 
us  out  of  the  operation.  His  pain  had  gone; 
his  rigidity  had  seemed  to  relax,  but  that 
Avas  the  psychic  effect  of  going  to  the  hos- 
pital. We  finally  did  the  operation  and  the 
Doctor  has  told  Avhat  Ave  found.  In  this 
case  the  patient  almost  persuaded  us  to  let 
it  go  thirty-six  hours,  and  had  Ave  done  so 
the  operation  would  have  been  a failure, 
Avhereas  it  proved  to  be  a success. 

Dr.  C.  W.  Roberts  (closing) : In  the  re- 

maining feAv  minutes  I AA-ant  to  give  you  the 


benefit  of  a country  doctor’s  ideas  about  a 
feAv  things  whieli  I am  glad  to  say  I have 
gained  by  eight  years’  practice  in  the  ru- 
ral districts  of  South  Georgia.  It  seems  to 
me  that  Ave  have  stressed  today  the  question 
of  diagnosis,  and  the  point  I want  to  make 
is  this:  We  have  divided  the  profession  of 

medicine  into  what  Ave  call  the  medical  men 
and  the  surgical  men,  and  my  icDa  is  that 
it  is  not  necessary  for  the  general  practi- 
tioner to  worry  about  making  a diagnosis. 
It  is  Avell  if  he  can  make  the  diagnosis,  to 
do  so.  I happen  to  have  a friend  AA'ho  prides 
himself  on  the  fact  that  he  has  never  yet 
fallen  down  in  diagnosis.  AYell,  if  he  has  not, 
he  is  certainly  to  be  congratulated  on  that 
point.  But  the  man  in  general  practice,  it 
seems  to  me,  should  have  at  his  command  a 
surgeon  that  he  feels  that  he  can  call  at 
any  time  or  place  regardless  of  Avhether  the 
patient  can  pay  or  not,  and  the  surgeon 
should  be  called  and  his  opinion  should  be 
the  final  judgment  in  the  case.  If  he  Avill 
not  come  because  the  patient  can  not  pay, 
turn  him  off  and  get  another  surgeon.  It  is 
to  the  surgeon  that  these  cases  should  be 
referred  for  decision  as  to  Avhat  is  the  mat- 
ter and  Avhat  should  be  done.  If  the  pa- 
tient is  kept  until  anybody — doctor  or  lay- 
man— can  say,  “This  fallow  has  a ruptured 
boAvel  or  kidney,”  then  the  time  is  past  Avhen 
something  can  be  done.  Put  the  responsi- 
bility on  the  surgeon;  call  him  into  the  ease 
if  you  consider  it  has  a surgical  nature. 
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ACIDOSIS* 


W.  L.  Funkhouser,  M.D.,  Rome,  Georgia. 


Acidosis  has  recently  brought  forth  so 
many  articles  and  such  a number  of  theories 
that  I hesitate  to  say  anything  for  fear  my 
experience  would  be  so  at  variance  with 
others  that  it  would  not  be  worth  while. 
But  my  observation  is  apparently  in  accord 
with  the  deductions  drawn  by  men  well  qual- 
ified to  express  an  opinion  substantiated  by 
their  laboratory  and  clinical  findings. 

In  discussing  this  subject  it  must  be  borne 
in  mind  that  the  term  acidosis  is  applied  to 
a condition  which  may  be  either  primary 
or  secondary.  It  should  be  distinctly  un- 
derstood that  an  acetonuria  due  either  to  re- 
current vomiting,  starvation  during  the  in- 
vasion of  a disease  such  as  typhoid  fever, 
tonsillitis,  measles,  scarlet  fever  or  gross  er- 
rors in  diet,  or  an  acidosis  as  a sequelae  to 
diabetes,  dysentery  or  post-operative,  should 
not  be  termed  true  primary  acidosis;  neither 
should  a condition  with  a trace  of  acetone  in 
the  urine  or  acetone  odor  to  the  breath  be 
considered  true  acidosis. 

After  having  eliminated  all  of  the  condi- 
tions which  may  be  associated  with  the  pres- 
ence of  acetone  in  the  urine,  the  fact  that 
there  is  a true  primary  acidosis  as  a dis- 
tinct clinical  entity  must  be  emphasized.  All 
who  have  paid  especial  attention  to  the  study 
of  diseases  of  children  must  have  recognized 
a condition  which  has  terrorized  the  faculty, 
taxed  their  skill  to  the  utmost  and  has 
added  unexpected  mortality.  The  rapidity 
with  which  it  develops,  the  violent  toxemia 
that  it  presents,  the  obstinacy  with  which  it 
resists  treatment  and  the  rapidity  with  which 
life  becomes  extinct  is  a shock  which  makes 
us  feel  that  our  energies  have  not  been  ex- 
pends! in  the  proper  direction.  Indeed,  it 
was  not  until  I saw  the  helplessness  of  many 
pediatritians  of  this  country  in  dealing  with 
this  condition  that  I consoled  myself  in  the 
loss  of  several  of  my  cases;  not  until  I found 
the  answer  in  the  statement  that  the  per- 
sistent increased  intoxication  was  due  to  a 
continued  dealkalinization  of  the  tissues  of 
the  body  which  accounts  for  a failure  to 
get  results,  after  saturation  of  the  body  as 
far  as  we  could  with  alkalies,  and  the  in- 

*Read at  meeting  of  Medical  Association  of  Georgia, 
sta,  Ga.,  1917. 
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stitution  of  eliminative  measures.  There  is 
nothing  new  in  anything  that  appears  in 
this  paper,  yet  I offer  this  merely  to  empha- 
size the  fact  that  we  are  dealing  with  a con- 
dition which  is  rapid  in  its  invasion,  violent 
in  its  symptoms  and  often  fatal  in  its  re- 
sults. 

Acidosis  is  the  explosion  following  faulty 
metabolism.  The  accumulation  of  the  or- 
ganic acids,  diacetic  and  oxybutyric  acids  in 
the  body  is  acidosis.  Acetone  is  a product 
of  these  organic  acids.  Acetone  bodies  arc 
formed  in  normal  metabolism,  but  do  not  ac- 
cumulate. When  there  is  an  accumulation, 
the  alkali  res°rve  of  the  body  is  neutralized 
with  a resulting  dealkalinization  of  the  tis- 
sues. If  this  accumulation  is  not  large,  the 
loss  of  this  alkali  reserve  not  too  great,  the 
body  is  able  to  adjust  itself,  we  have  result- 
ing acetonuria,  not  acidosis.  If  the  acid  ac- 
cumulation is  too  great  to  be  cared  for  by 
this  alkali  reserve,  we  have  an  acidosis.  In- 
creased metabolism  during  fever  gives  an 
acetonuria.  If,  therefore,  we  depend  on  the 
presence  of  acetone  in  the  urine  to  make  a 
diagnosis  of  acidosis  the  fallacy  of  our  de- 
duction is  apparent.  Acidosis  is  a diminu- 
tion of  the  alkali  reserve  in  the  body  be- 
yond the  power  of  tolerance  plus  the  degen- 
erate changes  in  the  liver  and  kidneys.  The 
lessened  oxidation  in  the  lungs  causes  carbon 
dioxide  to  be  retained  in  the  tissues  with 
a resulting  asphyxia.  Impairment  of  oxyge- 
nation, and  the  imperfect  metabolism  of  fat 
in  the  blood  results  in  a lipemia.  Acetone 
is  formed  as  an  intermediate  product.  ‘'It 
is  obvious  that  a vicious  circle  soon  be- 
comes established,  for  the  great  r the  amount 
of  acetone  bodies  in  the  blood,  the  more  re- 
spiration becomes  impaired;  and  the  more 
the  respiration  is  impaired,  tlie  greater  be- 
comes the  production  of  the  acetone  bodies.” 
Lackner  and  Gauss  have  proven  that  “this 
is  not  an  infection,  hence  could  not  be  epi- 
demic.” 

All  who  have  se°n  a severe  ease  of  acido- 
sis, especially  a fatal  one,  appreciate  the  dif- 
ficulty of  trying  to  describe  a chain  of  symp- 
toms which  would  give  a comprehensive  pic- 
ture to  the  mind  of  any  one  who  has  not 
observed  this  condition.  You  might  describe 
a skin  lesion  with  almost  superhuman  de- 
scriptive power  and  yet  the  actual  observa- 
tion will  be  different  from  the  preconceived 
idea  of  this  lesion.  So.  likewise,  would  any 
description  of  these  symptoms,  especially 
when  we  state  that  the  child  may  have  a 
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high  temperature  or  a normal  temperature, 
be  constipated  or  have  a diarrhoea,  may 
vomit  violently  or  not  at  all,  may  show  an 
oedematous  condition  or  may  show  none,  the 
rule  being,  however,  that  the  child  is  stupid, 
abdomen  relaxed,  constipated,  rapid  breath- 
ing, very  fast  pulse,  peculiar  red  color  to  the 
lips  and  to  the  cheeks ; sunken  eyes,  sighing 
respiration,  acetone  odor  to  the  breath  ap- 
preciable on  entering  the  room,  and  persist- 
ent vomiting.  The  intensity  of  these  symp- 
toms, with  the  feeling  that  you  have  ac- 
quired by  experience  and  powers  of  observa- 
tion, impress  upon  you  the  fact  that  you  are 
in  the  presence  of  a desperately  sick  patient. 
You  feel  that  something  must  be  done  and 
that  at  once.  This  is  true,  for  the  rapidity 
with  which  you  are  able  to  perfect  proper 
elimination  and  neutralization  of  this  acid 
intoxication  will  enable  you  to  swing  the 
balance  in  favor  of  recovery.  The  difficulty 
of  treatment  in  my  hands  has  been  my  in- 
ability to  get  enough  alkali  assimilated  be- 
cause the  children  are  usually  so  nauseated 
that  they  vomit  incessantly  and  the  bowels 
will  retain  only  a small  amount  of  soda  or 
dextrose  solution.  Just  as  much  soda  is  given 
as  possible,  either  by  mouth  oi  rectum.  I 
have  used  a 5 per  cent  bicarbonate  of  soda 
subcutaneously,  but  this  is  dangerous  on  ac- 
count of  possible  slough.  It  is  preferably 
given  intravenously.  I have  used  normal 
salt  and  dextrose  solution  subcutaneously 
to  take  care  of  the  waste  and  replace  the 
fluids  lost  by  vomiting.  Some  cases  of  vio- 
lent diarrhoea  are  observed  as  result  of  soda 
administered  by  mouth.  I have  never  used 
bicarbonate  of  soda  in  the  superior  longitu- 
dinal sinus  as  some  recommend,  but  have 
used  5 per  cent  dextrose.  All  milk  and  fats 
should  be  omitted  from  the  diet,  but  cereal 
decoctions  and  starchy  foods  are  given  just 
as  soon  as  the  child  can  retain  them. 

If  the  stomach  will  retain  a purgative,  I 
use  a saturated  solution  of  salts,  teaspoonful 
every  hour  until  there  is  free  purgation.  If 
the  temperature  is  normal  or  subnormal,  I 
use  heat  to  the  extremities.  If  there  is  fever, 
put  ice  cap  to  the  head.  Camphor  in  oil  is  used 
to  stimulate  the  heart.  Fresh  air  is  insisted 
upon,  the  child  being  permitted  to  go  out  of 
doors  when  practical. 

I think,  gentlemen,  that  as  a prophylactic 
measure,  we  should  carefully  watch  the  diet 
and  hygienic  management  of  all  children  in- 
trusted to  our  care.  If.  during  illness,  there 
should  develop  an  acetone  odor  to  the  breath 


and  acetone  found  in  the  urine,  soda  water 
should  be  given  by  mouth,  also  10  grains 
of  dextrose  in  solution  every  two  hours; 
milk  and  fats  should  be  discontinued  and 
a cereal  diet  substituted ; this  also  applies 
to  children  on  the  eve  of  an  operation,  espe- 
cially if  the  child  has  shown  any  predispo- 
sition to  acitonuria  or  acidosis.  Should  an 
acidosis  develop,  the  institution  of  heroic 
measures  at  once  is  imperative. 


DISCUSSION  OF  DR.  FUNKHOUSER'S 
PAPER. 


Dr.  George  C.  Mizell  (Atlanta) : This 

question  of  acidosis  has  been  very  interesting 
to  me  for  years,  but  I have  not  found  a 
satisfactory  explanation  of  the  development 
of  the  condition.  The  theory  that  the  vola- 
tile fatty  acid  is  the  cause  does  not  seem 
to  hold  good.  The  lower  fatty  acids  are 
already  eliminated  by  the  kidneys.  The  fat- 
ty acids  of  the  higher  group  are  not  so 
readily  eliminated  by  the  kidneys.  The  only 
organs  of  the  body  that  will  take  care  of 
the  higher  fatty  acids  are  the  glands  and 
the  skin,  so  it  may  be  that  the  intermediary 
fatty  acids  really  produce  acidosis  in  the 
body  and  cause  the  development  of  the  symp- 
toms. 

The  dangerous  thing  in  acidosis  is  the 
vomiting.  If  you  are  able  to  control  the 
vomiting,  you  will  be  able  to  relieve  the 
patient.  The  method  of  treatment  by  the 
injection  of  glucose  into  the  bowel  appears 
to  me  to  be  most  irrational,  for  glucose  is 
shown  to  undergo  fermentation  very  rapidly, 
which  really  increases  the  acidosis  instead  of 
x’elieving  it.  The  alkalies  are  indicated,  but 
at  the  same  time  we  must  bear  in  mind  that 
alkalosis  is  just  as  sure  death  as  acidosis,  so 
the  alkalies  should  he  given  in  measured 
doses.  With  these  children  who  are  old 
enough  to  choose  food  or  in  adults  the  best 
method  of  relieving  nausea  and  vomiting  is 
small  meals  of  solid  food  frequently  repeat- 
ed. By  a little  experimentation  you  can 
demonstrate  that  solid  food  will  often  be  re- 
tained where  liquid  food  will  be  vomited, 
and  if  the  feedings  are  deferred  longer  than 
two  hours,  the  patient  may  vomit  the  food. 
So  in  children  we  make  an  effort  to  feed 
them  just  as  much  food  and  as  often  as 
they  will  take  it.  limiting  their  food  espe- 
cially to  the  farinaceous  foods,  because  the 
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farinaceous  foods  do  not  so  readily  undergo 
fermentation.  Unless  there  is  an  intense  pu- 
trefaction of  the  intestine,  it  is  wise  to  give 
a little  meat,  if  only  a mouthful,  with  a 
cracker  or  two  every  two  hours.  Patients 
will  often  retain  the  meat  and  cracker  when 
they  will  vomit  just  the  cracker  alone.  We 
make  it  a point  to  give  the  alkalies  just  be- 
fore the  two-hour  feedings,  and  give  it  well 
diluted  with  water,  and  if  the  first  dose  of 
alkali  is  vomited,  then  we  repeat  it,  and 
nearly  always  the  second  dose  is  retained.  It 
is  rarely  ever  that  a patient  will  vomit  more 
than  once  or  twice  after  this  method  of 
treatment  is  instituted. 

Dr.  A.  G.  DeLoach  (Atlanta) : ~i  would 

like  to  ask  if  the  acidosis  is  always  accom- 
panied by  vomiting.  Also,  will  an  acidosis 
cause  a thrombosis? 

Dr.  W.  L.  Funkhouser  (Rome) : I think 

the  fundamental  principle  in  the  treatment 
is  the  elimination  of  fat  from  the  diet.  The 
last  word  has  not  been  said  in  regard  to 
the  theory,  the  etiology,  the  complicated 
chemistry  or  the  metabolism  of  all  doses,  but 
I do  believe  that  the  institution  of  alkalies 
and  the  elimination  of  fat  from  the  diet  is 
fixed.  In  breast-fed  babies  I think  it  is  best 
to  take  them  off  the  breast  and  put  them  on 
barley  water  or  cereal  water,  and  an  older 
child  should  stay  off  of  milk  temporarily. 
Following  post-operative  cases  in  children 
you  must  be  very  careful  to  look  out  for  an 
acetone  condition,  so  you  can  institute  treat- 
ment before  an  acidosis  develops.  Cases 
of  acidosis  that  I have  seen  have  always  been 
associated  with  vomiting  during  some  stage 
of  the  disease.  As  far  as  the  forming  of  a 
thrombosis  is  concerned,  I will  have  to  admit 
that  I never  saw  a case  following  acidosis. 
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DO  YOU  KNOW  THAT 

Infected  towels  spread  eye  diseases? 


GASTRIC  AND  DUODENAL  ULCER.* 


Drs.  G.  Pope  Huguley  and  George  C.  Mizell. 


Ulcer  is  a solution  of  continuity  of  the  • 
mucosa  of  the  stomach  or  duodenum.  In  the 
gastric  type  the  ulceration  varies  from  the 
multiple  superficial  erosions  described  by 
Dieulafoy  to  the  true  peptic  ulcer.  Ulcers  ot 
the  stomach,  according  to  various  observers, 
are  frequently  multiple,  while  it  is  believed 
that  ulcers  of  the  duodenum  are  single.  In 
considering  the  eiology  of  these  conditions 
we  will  merely  mention  the  experimental  pro- 
duction of  ulcers  by  ligating  the  left  he- 
patic branch  of  the  portal  vein,  as  described 
by  Gungerman,  and  consider  only  the  causes 
which  appear  to  us  to  be  more  or  less  ob- 
vious. Owing  to  the  limited  time  and  our 
desire  to  dwell  upon  other  features  of  these 
conditions,  we  beg  to  submit  these  causes  in 
a schematic  way. 

(a)  Burns  of  the  Abdominal  Wall. 

(b)  Adhesions  of  omentum,  due  either  to 
inflammatory  changes  or  from  acutely  in- 
flamed appendix,  or  a pericholecystitis,  or 
following  operations.  These  adhesions  pro- 
ducing distortions. 

(c)  Chronic  infections  of  the  appendix, 
or  gall  bladder,  or  both.  Moynahan,  as  early 
as  1906,  stated  that  he  always  removed  the 
appendix  in  every  operation  for  gastric  or 
duodenal  ulcer,  if  he  wishes  to  be  sure  of  a 
cure. 

(cl)  Turek  has  produced  ulcer  experiment- 
ally by  injecting  colon  bacilli  intravenously, 
and  Rosenow’s  recent  work  in  which  he  has 
produced  ulcer  by  the  intravenous  injection 
of  certain  strains  of  streptococci,  this  giving 
rise  to  his  well  known  theory  of  focal  infec- 
tions, prominent  among  the  foci  being  the 
tonsils  and  teeth. 

(e)  Syphilitic  ulcers  are,  of  course,  due 
to  a definite  cause,  and  are  asserted  by  some 
observers  to  be  the  only  type  of  ulcer  found 
in  total  absence  of  I1CL. 

(f)  HCL  is  no  longer  regarded  as  a spe- 
cific cause  of  ulcer,  but  undoubtedly  plays  an 
important  role  in  delaying  or  preventing 
healing. 

(g)  Lane’s  well  known  theory  of  Colonic 
stasis,  with  its  resulting  toxaemia. 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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(h)  Trauma,  due  to  spasm  of  the  pylorus, 
produced  by  the  undiluted  IICL,  the  contact 
of  food,  or  conditions  not  located  within 
the  stomach,  or  duodenum  per  se. 

It  is  estimated  that  60  to  80  per  cent  of 
all  ulcers  are  found  in  the  stomach,  and 
Mayo  has  reported  duodenal  and  gastric  ul- 
cers occurring  in  the  same  patient  in  3 per 
cent  of  his  cases.  Gastric  ulcers  are  gen- 
erally found  on  the  lesser  curviture,  and  duo- 
denal ulcers  usually  in  the  first  portion  of 
the  duodenum.  Women  are  more  common- 
ly a subject  of  these  conditions  than  men. 
In  our  own  cases  in  the  ratio  of  13  to  7. 
These  conditions  are  generally  of  the  third 
and  fourth  decade,  our  youngest  being  in  a 
boy  of  11,  and  oldest  66  years.  The  courser 
of  most  ulcers  is  chronic,  with  a tendency 
in  many  cases  toward  periods  of  inactivity . 
Some  present  quite  a marked  periodicity, 
with  pronounced  aggravation  of  symptoms 
in  spring  and  fall.  Many  cases  are  of  many 
years  duration.  Among  the  complications 
we  may  mention  malignant  degeneration,  es- 
pecially of  the  stomach,  very  rarely,  if  ever, 
of  the  duodenum ; actual  stenosis,  due  to  the 
formation  of  cicatricial  tissue  in  the  chronic 
or  calloused  ulcers.  Pylorospasm  is  produced 
by  the  ulcer  itself  ,or  those  cases  of  reflex 
spasm  from  lesions  of  the  appendix,  gall 
bladder,  or  pelvis;  periduodenal  or  perigas- 
tric adhesions. 

Symptoms  and  Diagnosis. 

For  the  purpose  of  diagnosis,  gastric  and 
duodenal  ulcers  may  be  divided  into  two 
groups.  In  the  first  group  we  have  ulcers 
of  the  fundus  and  greater  curvature  of  the 
stomach,  and,  in  the  second  group  we  have 
ulcers  situated  in  the  antrum,  on  the  lesser 
curvature  at  the  pylorus,  and  in  the  duo- 
denum. 

Ulcers,  except  those  in  the  fundus  of  the 
stomach,  should  be  more  easily  recognized, 
and  is  a question  of  localization. 

There  is  no  accurate  method  of  diagnosing 
ulcers  of  the  fundus.  The  gastroscopy  is  per- 
haps most  dependable,  but,  as  a general  an- 
aesthetic is  required,  it  is  rarely  resorted  to. 

The  X-ray  should  be  used,  and,  in  the 
hands  of  an  expert,  may  be  successful.  Hem- 
orrhage, unassociated  with  pain  and  positive 
thread  impregnation  test  should  lead  one  to 
suspect  simple  or  malignant  ulcer  of  the  car- 
dia.  Distress  immediately  after  eating,  with 
pain  below  the  left  shoulder  blade,  is  a sus- 


picious symptom.  Pain  between  the  shoulder 
blades  is  present  in  deep  ulcers. 

The  symptoms  of  typical  duodenal  ulcers 
are:  1st,  pain  one  to  six  hours  after  meals; 
2d.,  tenderness  over  the  duodenum;  3d.,  pain 
relieved  by  food;  Jth,  constipation. 

The  pain  of  gastric  is  not  nearly  so  con- 
stant as  duodenal  ulcer.  Over  90  per  cent 
of  duodenal  ulcers  give  pain  while  the  bal- 
ance give  history  of  distress  after  eating. 
The  timeof  the  pain  is  placed  from  one  to 
six  hours  after  meals,  and  corresponds  to 
the  distance  of  the  ulcer  from  the  pylorus. 

Duodenal  ulcer  has  only  a slight  tendency 
to  be  quiescent,  while  gastric  ulcers  are 
prone  to  exhibit  quiescent  periods.  The  pain 
in  gastric  ulcers  comes  in  the  first  hour  af- 
ter meals.  Vomiting  is  very  frequent  in  gas- 
tric ulcer,  rare  in  duodenal.  Also,  hemor- 
rhage is  more  frequent  in  gastric  ulcer  than 
in  duodenal.  Eating  does  not  relieve  the 
pain  of  gastric  ulcer,  whereas,  the  pain  of 
duodenal  ulcer  is  relieved,  hence  the  duo- 
denal ulcer  patient  is  usually  well  nour- 
ished. 

Vomiting  of  blood,  and  blood  in  the  stools, 
coupled  with  history  of  distress  after  eat- 
ing, are  sufficient  to  warrant  a diagnosis  of 
gastric  or  duodenal  ulcer. 

The  surest  method  of  diagnosing  ulcers  of 
the  antrum  and  duodenum  is  the  thread  im- 
pregnation test  of  Einhorn.  It  may  be  de- 
pended on  where  X-ray  is  always  question- 
able except  in  the  hands  of  an  expert,  and 
then  it  is  not  infallible. 

Next  to  the  thread  test,  an  accurate  his- 
tory is  the  most  important  aid  to  diagnosis. 

Very  often  patients  present  such  a mul- 
tiplicity of  symptoms  that  it  is  necessary  to 
keep  them  under  observation  for  sometime.  It 
is  not  possible  to  make  a diagnosis  when 
there  is  present  an  intestinal  putrefaction, 
which  can  cause  symptoms  resembling  many 
gastro-intestinal  diseases. 

If  the  urgency  of  the  condition  do°s  not 
prevent,  they  are  placed  on  a lactofarina- 
ceous  diet  and  some  laxative  which  will  act 
without  irritation  of  the  bowels,  for  from 
one  to  four  weeks.  In  this  length  of  time 
symptoms  due  to  functional  dis°ase.s  will 
clear  up.  During  this  period,  where  the  sit- 
uation requires,  rectal  feeding,  or  duodenal 
feeding,  may  be  resorted  to. 

In  simple  ulcer  cases  eit rated  milk  or  pep- 
tonized milk  will  always  be  tolerated,  and 
this  is  an  important  aid  in  excluding  asso- 
ciated conditions.  Gall  tract  , appendix  and 


so 


THE  JOURNAL  OF  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


pelvic  disease,  and  especially  adhesions  and 
abnormal  peritoneal  folds  continue  to  give 
symptoms,  whereas  simple  ulcer  symptoms, 
except  the  tenderness,  disappear  on  such  a 
diet. 

It  is  notoriously  true  that  symptoms  due 
to  adhesions  improve  very  little,  usually  not 
at  all.  on  any  diet. 

We  wish  here  to  submit  a series  of  cases, 
with  a few  remarks  which  illustrate  the  ne- 
cessity of  a thorough  study  of  each  individ- 
ual case  before  a conclusion  can  be  formed 
as  to  the  best  method  of  treatment. 

Treatment 

Simple  Ulcers  Medical  Surgical 


Fundus  6 6 0 

Antrum  3 2 1 

Pylorus  5 2 3 

Duodenum  4 2 2 

Total 18  12  6 


The  indications  for  operation  in  each  case 
may  be  stated  as  failure  to  improve  under 
medical  treatment.  It  is  to  be  noted  that  the 
number  of  operated  cases  corresponds  to  the 
nearness  of  the  ulcer  to  the  pylorus,  and  it 
appears  probable  that  pylorospasm  played 
some  part  in  the  failure  of  treatment.  Also, 
there  was  a 12  hours  residue  in  3 of  these 
cases — on  the  other  hand,  3 with  just  as 
marked  retention  were  relieved  without  op- 
eration. One  of  the  medical  cases  with  ul- 
cer in  the  fundus  of  20  years  history,  has 
had  3 exacerbations  in  five  winters,  but  is, 
owing  to  age,  a poor  subject  for  operation. 

We  make  it  a rule  to  keep  all  patients 
under  observation  and  medical  treatment 
long  enough  to  define  or  exclude  associated 
diseases.  As  soon  as  we  conclude  that  some 
other  condition  exists,  we  advise  operation 
for  the  condition  which  we  believe  to  be  the 
primary  disease. 

The  wisdom  of  this  plan  is  demonstrated 
by  the  case  of  Mrs.  L.,  who  presented  symp- 
toms of  acute  gastric  ulcer  3 months  before 
sensitiveness  developed  at  McBurney’s  point. 
Medical  treatment  was  of  no  avail  during 
this  period.  Removal  of  the  appendix  which 
contained  a small  foreign  b0dv  and  had  a 
thickened  muscularis,  made  way  for  relief 
of  the  gastric  symptoms  by  medical  treat- 
ment. 

It  is  important  to  bear  in  mind  that  the 
gastric  condition  often  continues  unless  care- 
ful diet  and  treatment  is  continued  after 
removal  of  what  appears  to  be  the  primary 
condition. 


Simple  ulcer  cases  were  treated  medically 
until  it  was  conclusive  that  no  progress  was 
being  made,  and  then  operation  was  ad- 
vised. 

This  plan  has  resulted  in  the  relief  of  11 
cases  of  the  series  out  of  a total  of  12  treated 
medically. 

In  speaking  of  medical  cases,  the  term 
“cure,”  is  to  be  avoided,  for  observation  has 
taught  that  they  remain  cured  only  so  long 
as  they  are  more  or  less  careful  of  diet.  The 
ulcer  may  have  been  healed,  but  in  the  ab- 
sence of  further  knowledge  as  to  the  etiology 
we  are  inclined  to  believe  that  diet  plays  a 
part. 

We  assume  that  there  has  been  an  error 
in  the  dietic  habits  of  these  people,  and  seek 
to  avoid  the  danger  of  a relapse  into  the 
error.  Seasonal  exacerbation  in  a disease 
does  not  always  mean  that  the  cause  is  bac- 
terial. There  are  seasonal  changes  in  the 
food  we  eat,  also  seasonal  changes  in  the 
texture  of  vegetable  foods  and  meats,  e.  g., 
fresh  pork  and  fruits.  So  simple  ulcer  gives 
no  symptoms  on  a certain  diet,  while  on 
another  diet,  sooner  or  later  they  recur. 

If  trauma  plays  a part  in  producing  an 
ulcer,  it  is  reasonable  to  assume  that  unmas- 
ticated fibrous  foods  may  so  irritate  the  gas- 
tric mucosa  of  certain  individuals,  and  there- 
by pave  the  way  for  ulceration. 

On  the  other  hand,  ulcers  present  in  con- 
nection with  other  abdominal  lesions  are  not 
likely  to  return  after  the  cause  is  removed 
and  diet  for  a short  period  thereafter. 

We  come  now  to  a very  important  part  of 
this  subject:  That  of  the  ulcer  associated 

with  other  abdominal  conditions. 

Here  the  judgment  and  co-operation  of 
both  Internist  and  Surgeon  should  govern 
the  procedure.  It  means  much  to  the  pa- 
tient whether  a simple  appendectomy  or  a 
gastroenterostomy  is  performed  on  him. 

Illustrating  this  phase  of  the  subject,  we 
beg  to  submit  the  following  list  of  cases: 
Gastric  or  Duodenal  Ulcers  Associated 


With — 

Gall  Tract  Disease , 2 

Appendix  Disease 6 

Gall  Tract  and  Appendix  Disease 4 

Post-Operative  Adhesions 4 

Abnormal  Peritoneal  Folds 4 

Pelvic  Disease  2 

Total 22 


However  much  we  would  like  to  discuss 
these  cases  thoroughly,  time  forces  brevity. 
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A.  few  are  seleteed  to  emphasize  the  im- 
portance of  observation  and  deliberation. 

In  all,  operation  was  advised  and  refused 
in  but  two  cases;  both  will  be  disposed  of 
by  stating  that  medical  treatment  gave  only 
partial  relief.  In  all,  the  operation  was  for 
the  associated  condition  and  not  for  the  ul- 
cer. It  is  instructive  to  note  that  of  22  who 
submitted  to  operation,  19  were  completely 
relieved,  and  one  partially  relieved.  The 
last  mentioned  had  gall  stones  and  exten- 
sive adhesions  which  involved  the  stomach 
and  which  recurred. 

Airs.  AY.  L.  C.  was  treated  for  ten  years 
for  gastric  ulcer  before  submitting  to  op- 
eration. Removal  of  appendix  and  adhesions 
involving  gall  bladder  resulted  in  a cure. 

One  patient,  Airs.  B.,  gave  symptoms  of 
ulcer  beginning  after  child-birth,  nine  years 
previously.  Ulcer  demonstrated  by  thread 
test.  Examination  revealed  retroversion  of 
uterus,  with  uterus  adherent  to  rectum.  Op- 
eration for  retroversion  relieved  gastric  dis- 
ease. 

Aliss  Iv.  D.  presented  symptoms  of  gastric 
ulcer  17  months.  Appendix  not  sore,  but 
deep  pressure  caused  pain  in  epigastrium. 
After  one  month  of  medical  treatment,  which 
gave  no  relief,  operation  advised  and  refused. 
Aledical  treatment  was  continued  for  seven 
months  longer  with  no  relief,  when  opera- 
tion was  submitted  to.  Normal  appearing 
retroeaecal,  appendix  was  removed,  result- 
ing in  a cure. 

Air.  C.  AY.  C.  had  gastric  ulcer,  associated 
with  gall  stones,  which  had  never  given  any 
symptoms  suggesting  gall  tract  disease.  Se- 
vere symptoms  of  ulcer  were  present  two 
years.  Exploratory  operation  revealed  both 
conditions.  The  stones  were  removed  and 
the  symptoms  disappeared  after  routine  ul- 
cer treatment. 

G.  K.,  aged  11.  had  severe  duodenal  ul- 
cer symptoms;  diagnosis  made  by  X9-ray  and 
thread  test.  Hepatic  flexure  of  colon  was 
low  and  the  ascending  colon  abnormally  fix- 
ed. Operation  revealed  six-inch  appendix 
and  Lane’s  kink.  Appendix  removed  and 
band  cut.  Cured. 

Airs.  L.  presented  symptoms  of  acute  ul- 
cer of  stomach  for  three  months.  After  be- 
ing under  medical  treatment  three  months 
it  was  discovered  that  the  appendix  had  be- 
come slightly  sensitive  to  deep  pressure.  This 
symptom,  together  with  ulcer  symptoms,  con- 
tinued for  one  month.  Operation,  with  re- 
moval of  interstitially  thickened  appendix, 


containing  a small  foreign  body,  was  fol- 
lowed by  relief. 

This  case  and  others  of  the  kind  brings 
to  us  the  potency  of  the  appendix  in  pro- 
ducing gastric  disorders.  AVe  have  frequent- 
ly been  surprised  at  the  lack  of  pathology 
where  there  was  every  reason  to  believe 
from  result  of  operation  that  this  little  organ 
was  the  offender,  and  when  pressure  upon 
the  appendix,  whether  tender  or  not,  gives 
pain  in  the  epigastrium  or  left  hypochon- 
drium,  may  it  not  be  assumed  that  there  is 
an  abnormal  condition  present  in  the  ap- 
pendix which  is  the  cause  of  the  pathology 
higher  up? 

AVe  have  often  acted  on  this  assumption 
with  gratifying  results. 

Inspection  of  removed  appendices  of  more 
or  less  normal  appearance  show  an  unusual- 
ly large  lumen  surrounded  by  a flaccid  wall. 
Such  appendices  may  well  be  termed  atonic 
appendices.  They  are  present  in  eases  that 
present  no  attacks  of  appendicitis,  but  give 
history  of  constipation  and  epigastric  dis- 
turbance. Just  here  it  is  in  order  to  express 
the  opinion  that  every  case  with  history  of 
previous  attacks  of  appendicitis  followed  by 
gastro-intestinal  symptoms,  should  be  sub- 
jected to  appendectomy  when  medical  treat- 
ment of  short  duration  fails  to  relieve. 

Treatment. 

From  the  foregoing  it  is  clear  that  in  ul- 
eers  where  it  seemed  that  the  primary  con- 
ditions could  be  defined,  we  have  contented 
ourselves  with  clearing  up  the  pathology  out- 
side the  stomach  or  duodenum.  Operative 
procedures  being  followed  in  most  cases  with 
careful  medical  treatment. 

AYhen  it  appeared  that  surgical  interven- 
tion directed  towards  the  ulcer,  per  se,  was 
required,  we  have  done  the  posterior  gastro 
Jejunostomy  (no  loop),  no  attempt  being 
made  towards  any  of  the  various  methods  of 
pyloric  exclusion  in  stomach  (with  the  ex- 
ception of  two  cases).  The  multiplicity  of 
such  procedures  recommended  establishing, 
we  think,  the  probable  uselessness  of  any. 
In  addition,  the  results  obtained  have  been 
so  satisfactory,  and  thus  far  having  no  mor- 
tality, we  do  not  intend  to  radically  change 
our  plans  until  results  reported  from  work- 
ers having  a much  larger  number  of  cases 
shows  better  results  as  to  cure  and  mortality 
than  at  present. 

Peck,  of  New  York,  and  Coffey,  of  Port- 
land, Oregon,  particularly  commend  the 
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above  course  of  action.  Time  does  not  per- 
mit a full  discussion  as  to  the  indications 
for  the  removal  of  the  ulcer,  either  by  ex- 
cision or  cautery,  as  recommended  by  Bal- 
four. Or,  the  still  more  radical  procedure 
recommended  by  Dearer,  of  doing  a gastro- 
tomy  in  any  doubtful  case,  followed  by  ex- 
excision. unless  such  excision  makes  difficult 
or  impossible  the  gastroenterostomy.  In 
eases  not  excited  it  may  be  well  in  the  duo- 
denal ulcer  to  reinforce  the  site  of  the  id- 
ecr  with  the  omentum.  In  cases  of  doubt- 
ful or  established  early  malignancy,  the  Rod- 
man  two-stage  operation  is  clearly  the  one  of 
choice. 

In  medical  treatment  a me.i.c  .1  is  selected 
which  seems  best  adapted  to  the  case.  Duo- 
denal feeding,  as  suggested  by  Einhorn, 
when  the  tube  is  not  too  obnoxious  to  the 
patient,  gives  excellent  results  and  should  be 
tried  when  hemorrhage  is  present.  If  this 
fails  rectal  feeding  may  be  resorted  to  until 
the  hemorrhage  ceases. 

Peptonized  milk,  or  better  still,  milk  well 
diluted  with  lime  water  or  solution  of  citrate 
of  soda,  has  given  us  good  results  and  the 
latter  may  be  continued  for  an  indefinite  pe- 
riod. Beginning  with  small  amounts,  fre- 
quently repeated,  and  gradually  increased, 
raw  milk  diluted,  as  stated  above,  may  be 
given  in  sufficient  amounts  to  sustain  or  even 
increase  weight. 

In  adding  food  it  is  best  to  favor  pro- 
teicls  during  the  early  months  of  treatment, 
and  gradually  replace  them  to  a great  extent 
with  non-irritating  carbohydrates  and  fats. 

(In  addition  to  references  given  above,  we 
wish  to  express  and  give  credit  for  the  help 
obtained  from  the  writings  of  the  following 
authors:  Lynn.  Mix,  Einhorn,  Chaney,  Reis- 
man,  Ross,  Smithie,  Dieulafoy,  Movnahan, 
Rosnow,  Coffee,  AVilenski  and  Geist.) 


DISCUSSION  OF  PAPER  OF  DRS.  HUGU- 
LEY  AND  MIZELL. 


Dr.  E.  G.  Jcnes  (Atlanta) : For  some  fen 

years  I have  been  much  interested  in  this 
subject  of  gastric  ulcer,  and  I have  come  to 
the  conclusion  that  so  far  as  I am  concerned 
I am  unable  to  make  a diagnosis  of  gastric 
ulcer,  short  of  deformity,  without  X-ray  in- 
formation— and  perhaps  not  then.  I can  not 
understand  how  a series  of  stomach  and  duo- 
denal ulcers  which  have  not  actually  been 
seen  by  somebody — this  is  not  a criticism  of 
Dr.  Alizell's  paper — can  be  made  the  basis  of 


any  study.  The  diagnosis  is  too  uncertain. 
It  has  been  well  said  that  the  average  stom- 
ach ulcer  is  in  the  right  iliac  fossa  and  will 
be  cured  by  the  removal  of  the  appendix. 

Take  the  subject  of  hemorrhage — I take  it 
that  I am  not  obliged  to  explain  hemorrhage 
from  the  gastric  or  intestinal  tract.  AYe  do 
not  explain  nose-bleed,  and  when  we  con- 
sider the  extensive  mucous  membrane  of  the 
alimentary  canal  it  is  surprising  if 
every  person  does  not  bleed  more  or  less  fre- 
quently. And  certainly  I do  not  have  to  ex- 
plain a little  occult  blood  in  the  stool.  This 
may  be  relied  on : repeated  frank  hemor- 

rhage from  the  stomach  or  bowels — repeat'd 
hemorrhage  grafted  upon  a history  of  long 
standing  indigestion — will  mean  stomach  or 
duodenal  ulcer  in  90  per  cent  of  cases.  This 
is  helpful  information.  But  only  23  per  cent 
of  people  with  gastric  ulcer  will  ever  have 
frank  hemorrhage  from  the  stomach  or  bow- 
el : 20  per  cent  from  duodenal  ulcer.  A lit- 
tle blood  on  a string  in  the  stomach.  I take 
it,  does  not  have  to  be  explained  at  all. 
My  inability  to  make  a diagnosis  does  not  re- 
late so  pointedly  to  duodenal  ulcer.  You 
take  a man  who  has  chronicity  of  symptoms, 
who  has  periodicity  of  symptoms,  whose  dis- 
tress is  relieved  by  meals  or  By  soda,  who 
day  after  day  during  a period  of  six  weeks 
or  s:x  months  is  in  distress,  and  whose  dis- 
comfort is  controlled,  as  I have  indicated, 
and  we  have  a pretty  clear-cut  picture  which 
is  worth  more  than  anything  else,  unless  it 
be  a deformity  which  can  be  explained  by 
the  X-ray  or  which  announces  itself.  So 
that  the  history,  as  Dr.  Mizell  has  said,  is, 
short  of  deformity,  the  most  reliable  thing 
upon  Avhich  to  depend. 

I h -e  been  struck  with  patients  suffering 
in  this  way  who  are  relieved,  as  the  doctor 
suggests,  by  rest.  Here  is  a man  who  has 
pretty  troublesome  history,  but  he  changes 
his  job  say,  and  rests  a day  or  two  a week — 
I have  a case  in  mind  that  I have  seen  within 
the  last  two  weeks — and  the  rest  improves 
him  so  much  that  he  concludes  he  is  well — 
and  he  is  well  temporarily.  Here  is  another 
man  who  is  working  hard,  and  he  has  his 
thigh  broken  and  has  to  go  t bed  for  three 
months.  He  improved  and  concludes  he  is 
well — and  he  is  well  temporarily.  He 
is  likely  to  have  symptoms  later  unless  we 
caution  him  about  his  diet,  and  particularly 
about  his  rest. 

Dr.  Alizell  has  not  said  a great  deal  about 
the  methods  of  operative  interference  that 
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we  should  invoke,  and,  of  course,  we  will 
not  have  time  to  go  into  that.  If  the  opera- 
tive work  was  to  be  done  distal  to  the  pa- 
thology, we  are  in  a bad  way.  I doubt  se- 
riously whether  an  operation  is  justified  in 
that  case.  Personally,  the  people  who  have 
remained  the  most  nearly  completely  well  in 
my  own  hands  following  work  of  this  sort 
are  the  individuals  upon  whom  a preliminary 
gastroenterotomy  has  been  done  with  a later 
gastric  resection — individuals  who  I thought 
had  cancer  of  the  pylorus,  and 
when  we  opened  them  weeks  later  for  the 
purpose  of  resecting  the  cancer,  found  the 
induration  largely  gone.  These  people  have 
afforded  the  most  satisfactory  results  of  any 
class  of  people  that  come  into  my  hands. 

Dr.  George  M.  Niles  (Atlanta) : I am  glad 

to  be  able  to  discuss  this  exceedingly  Avell- 
prepared  and  orthodox  paper  of  Drs.  Mizell 
and  Huguley.  The  points  which  they  made 
are  certainly  established  and  open  to  no  rea- 
sonable doubt. 

In  regard  to  the  string  test,  I must  admit 
I am  somewhat  skeptical.  I have  had  sev- 
eral instances  where  the  string  was  discol- 
ored by  bile  or  other  agent  where  it  Avas 
really  not  a true  and  fair  index  to  the  pa- 
thology Avithin  the  stomach.  However,  that 
is  one  of  many  methods.  It  is  worth  Avhile 
and  in  some  instances  it  is  most  helpful. 

In  regard  to  the  diagnosis  of  gastric  id- 
cer,  I belieA’e  that  with  the  methods  Ave 
ha\re  at  hand,  and  especially  with  the  pains- 
taking. thorough  and  intelligent  Roentgen 
ray  examination,  that  in  a large  majority 
of  the  instances  either  a deformity  or  a 
niche,  or  some  lack  of  normal  contour  of 
the  stomach  aaTII  show  and  should  shoAV.  I 
might  say  that  in  my  oavii  experience  just 
uoav  I do  not  remember  any  posith’e  diag- 
nosis of  gastric  ulcer  which  Avent  to  opera- 
tion but  AA’bat  the  result  Avas  actually  dem- 
onstrated later  on  by  the  surgeon  to  his  satis- 
faction. In  regard  to  duodenal  ulcers.  I feel 
that  an  intelligent  use  of  the  Roentgen  ray 
should  demonstrate  it  beyond  a peradven- 
ture.  Some  of  you  may  remember  that  a 
year  ago  that  Avas  the  subject  of  my  demon- 
stration and  I belieA'e ''that  we  shoAV  in  e\’ery 
instance  that  the  Roentgen  ray  Avas  a very 
practical  help. 

One  question  which  comes  up  very  often, 
not  only  to  the  gastroenterologist,  but  to  the 
internist,  is  this:  Here  is  a patient  in  the 

prime  of  life,  or  younger,  possibly  25  to  30 


years  of  age,  aaIio  is  being  plagued  Avith 
the  symptoms  of  gastric  ulcer — symptoms  of 
discomfort  and  pain  and  all  the  afflictions 
that  go  along  Avith  it.  He  is  Avilling  to  do 
anything  Avithin  reason.  The  question  is, 
shall  I invoke  the  aid  of  surgery,  shall  I or 
shall  I not?  Sometimes  it  is  hard  to  decide 
correctly  and  in  the  interest  of  the  patient. 
We  must  remember  this,  that  our  ulcer  pa- 
tients of  today  are  liable  to  become  our  can- 
cer patients  tAventy  years  from  uoav.  If  you 
Avill  take  some  of  these  people  past  the  me- 
ridian of  life,  Avho  give  intestinal  symptoms, 
and  dig  back  into  the  archives  of  their  past 
history,  they  Avill  gh’e  a recital  of  heartburn, 
hunger  pain,  distress  at  intermittent  inter 
\rals,  and  so  forth.  Of  course,  the  intelli 
genee  of  the  patient,  the  perseverance  and 
persistence  Avith  which  he  will  seek  treatment 
and  folloAV  the  recommendations  of  the  at- 
tending physician  aauII  have  a large  influence. 
His  financial  ability  to  rest  Avhen  necessary 
and  provide  himself  with  proper  food,  all 
these  haAre  their  Aveight.  Again,  in  regard 
to  surgery,  too  many  people  think  that  after 
they  go  to  a surgeon  and  are  operated  on 
for  gastric  or  duodenal  ulcer,  there  is  noth- 
ing further  to  do,  and  that  they  are  Avell 
foreA’er  and  eternally.  That  is  a mistake. 

Dr.  J.  T.  Rogers  (Savannah) : In  regard 

to  the  diagnosis  of  these  ulcers,  I AA’onld  like 
to  say  that  in  our  experience,  if  Ave  haATe 
all  the  clinical  symptoms  of  ulcer  of  the 
stomach,  and  it  is  not  chronic,  Ave  lay  the 
greatest  stress  on  the  string  test.  In  our 
experience  it  has  proved  positive,  and  we, 
of  course,  haA’e  to  remember  that  the  eroded 
mucous  membrane  of  the  stomach  Avill 
also  sIioav  blood  on  the  string,  but  Avith  this 
irritated  mucous  membrane  you  Avill  find 
spots  of  blood  on  different  portions  of  the 
string.  AA'hereas  if  it  is  an  ulcer  you  will  find 
the  blood  on  a longer  portion  of  the  string 
and  only  in  one  place,  as  a rule.  The  duo- 
denal ulcer  is  also  found  usually  to  show 
A'erv  plainly  on  this  string,  and  Ave  do  not 
see  any  reason  for  making  a mistake  in 
judgment  betAveen  the  color  of  the  blood  and 
the  color  of  bile.  We  haA’e  been  able  to  make 
diagnosis  of  ulcer  of  the  duodenum  and 
actually  by  measurement  tell  to  a quarter 
of  an  inch  as  to  how  far  this  ulcer  is  beloAV 
the  pylorus.  I believe  this  is  the  very  best 
test  that  Ave  haA’e  outside  of  the  clinical 
symptoms.  I may  say  it  is  better  than  clin- 
ical symptoms.  If  blood  is  shoAvn  there 
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we  know  there  is  an  ulcer  unless  it  is 
spotted  along  with  blood  drops,  when  it 
would  show  that  it  was  an  irritated  stomach. 

The  Doctor  spoke  about  duodenal  ulcer  as 
being  single.  It  is  not  always  single;  it  is 
as  a rule,  but  it  may  be  double.  He  spoke 
of  the  pus  in  ulcer  of  the  stomach  being  in- 
creased by  food  and  not  relieved.  That  is 
the  rule  and  probably  in  nine  cases  out  of  ten 
that  would  hold  good,  but  we  do  find  once  in 
a while  that  food  will  actually  stop  the  pain 
of  ulcer  in  the  stomach,  but  only  for  a short 
time.  In  our  experience,  where  the  ulcer  is 
relieved  in  the  stomach  by  food  it  is  where 
the  patient  lias  a very  great  amount  of  hydro- 
chloric acid  and  then  we  suppose  that  the 
acid  is  being  taken  up  by  the  food  and  for 
ihe  time  being  is  not  irritating  and  burning 
ihe  ulcer.  He  spoke  of  taking  out  a chronic 
appendix.  If  we  find  a patient  with  an  ulcer, 
Complicated  with  chronic  appendicitis, 

it  does  not  matter  how  acute  it  may  be,  or 
bow  well  we  believe  we  could  manage  this 
idcer  provided  there  was  no  chronic  appen- 
dicitis, we  would  not  fool  with  it  24  hours 
until  the  appendix  was  taken  out.  We  also 
want  to  look  well  to  the  teeth  and  tonsils  and 
see  that  there  is  no  focal  infection  in  the 
mouth  and  throat.  We  have  found 

that  these  ulcers  of  the  stomach 

may  be  caused  from  focal  infec- 

tion, just  the  same  as  pain  in  the  joints. 
Now  some  of  our  friends  have  comforted  us 
in  the  last  two  or  three  years  by  the  use 
of  the  X-ray.  We  do  not  feel  any  more  that 
we  have  given  a patient  with  ulcer  of  the 
stomach  or  duodenal  ulcer  a complete  and 
full  examination,  or  that  we  have  used  all  the 
means  at  our  disposal  until  Ave  have  used 
the  X-ray. 

Dr.  F.  K.  Boland  (Atlanta) : Dr.  Mizell 

referred  to  duodenal  ulcer  following  burns. 
I have  seen  a great  many  cases  of  severe 
burns,  but  I have  not  seen  cases  that  pre- 
sented any  symptoms  of  duodenal  ulcer.  I 
think  it  is  an  extremely  rare  condition.  I 
would  like  to  ask  how  many  men  have  seen 
duodenal  ulcer  following  burns.  I think  it 
is  a rare  condition.  It  is  a bugbear  to  us 
when  Ave  have  a case  of  bad  burns. 

I would  like  to  emphasize  the  importance 
of  removing  the  appendix  in  all  these  opera- 
tions in  the  upper  abdomen.  We  make  it 
a rule  to  extend  the  incision  down  Ioav 
enough  to  pull  up  the  cecum  and  remove  the 
appendix.  I think  it  is  a good  rule  to  folloAv, 


and  no  doubt  a lot  of  our  good  results  are 
due  to  this. 

Dr.  George  C.  Mizell  (closing) : There  are 

two  excuses  for  this  paper.  Some  may  think 
that  they  are  very  small  excuses;  we  think 
them  very  important.  The  first  is  that  this 
paper  is  intended  to  emphasize  the  impor- 
tance of  observation.  We  had  stressed  yes- 
terday afternoon  by  Dr.  Davis  and  those  Avho 
discussed  his  paper  the  importance  of  his- 
tory and  examination.  Dr.  White  mentioned 
making  an  examination,  and  then  making 
another  examination.  I would  like  to  add 
to  that  that  I would  make  repeated  exami- 
nations. Keep  these  patients  under  observa- 
tion and  treatment  until  you  are  able  to  form 
some  conclusion  as  to  their  condition. 

In  reply  to  Dr.  Jones  in  regard  to  the 
thread  test,  I think  Dr.  Rogers  has  very  fully 
answered  that  point.  We  do  not  make  a 
diagnosis  of  indurated  ulcer  with  one  thread 
test.  If  you  get  a positive  thread  test  one 
time  and  do  not  get  it  the  next  time,  you 
suppose  that  the  patient  has  not  a very  re- 
sistant ulcer  to  deal  with.  I think  it  is  pret- 
ty Avell  settled  now  that  relief  by  giving 
soda  is  of  no  significance  whatever.  Dur- 
ing the  observation  of  the  patient  you  will 
find  that  symptoms  will  come  out  which  he 
had  never  thought  of  before.  The  longer 
you  continue  your  observation  the  more  in- 
formation you  Avill  get  in  regard  to  the 
symptoms,  and  it  is  by  the  analysis  of  these 
symptoms  that  Ave  make  our  diagnosis.  No 
doubt  many  of  you  read  the  very  able  pa- 
per of  Dr.  Mix,  in  the  Chicago  clinic  a feAV 
weeks  ago,  where  lie  makes  a diagnosis  of 
ulcer  of  the  stomach  and  duodenal  ulcer  by 
symptoms,  and  not  only  makes  bis  diagnosis 
by  symptoms,  but  also  localizes  these  symp- 
toms and  will  tell  you  just  AAdiere  the  ulcer 
is  present  and  Avhether  it  is  adherent  to  the 
gall-bladder  or  ready  to  rupture  into  the 
gall-bladder.  If  you  are  in  doubt  about  the 
spot  on  the  thread,  it  is  a simple  matter  to 
make  an  occult  blood  test  and  demonstrate 
Avhether  the  spot  is  due  to  blood  or  not.  In 
regard  to  the  X-ray  I will  say  that  the  X-ray 
will  give  you  positive  evidence  in  advanced 
cases  only.  We  mentioned  the  burn,  as  Dr. 
Boland  stated.  We  have  never  observed 
cases  of  duodenal  ulcer  as  a result  of  burns. 
We  only  stated  it  in  order  to  cover  those 
conditions  that  had  been  suggested  as  the 
cause  of  ulcer. 

I want  to  assume  full  responsibility  in 
this  paper  for  the  remarks  in  regard  to  the 
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appendix.  My  work  is  internal  medicine.  I 
have  had  charge  of  the  medical  treatment 
of  these  cases  and  the  idea  did  not  originate 
with  the  surgeon.  We  are  often  prone  to 
attribute  extreme  views  to  the  surgeon.  This 
view  may  be  an  extreme  one,  but  there  is 
some  reason  to  believe  that  an  appendix  with 
a thin  muscular  wall,  in  which  there  is  a large 
lumen  that  easily  admits  pus  and  in  which 
there  is  great  difficulty  in  getting  rid  of  this 
pus — it  is  reasonable  to  suppose  that  an  ap- 
pendix of  that  kind  will  in  its  efforts  to  gee 
rid  of  this  pus  become  very  much  inflamed. 


A MODIFICATION  OF  NOGUCHI’S  COM- 
PLEMENT FIXATION  TEST  FOR 
SYPHILIS. :: 


Dr.  Lee  Howard,  Savannah,  Ga. 


Epoch-making  theories  and  observations  in 
serialogy,  as  in  other  fields  of  research,  bear 
fruit  only  in  their  application.  The  techni- 
cal detail  of  converting  fundamental  prin- 
ciples into  accurate  methods  is  quite  as  im- 
portant as  original  observations.  But,  while 
a great  theory  is  often  the  product  of  a sin- 
gle worker,  a good  test  more  often  develops 
through  a slow  refining  process  from  the 
hands  of  many  experimenters — and  no  tech- 
nical procedure  is  perfected  for  all  time. 
Even  best-known  and  most  widely  used  tests 
are  being  simplified  and  improved  from  time 
to  time. 

This  improving  process  through  which  our 
most  useful  serialogical  tests  are  perfected 
is  usually  one  of  reducing  and  simplifying. 
Thus,  through  repeated  changes,  highly  tech- 
nical procedures,  useful  only  in  the  hands  of 
a few  originators,  became  in  time  widely 
used  and  accurate  tests.  Of  two  or  more 
equally  accurate  methods  the  simplest  is  ob- 
viously to  be  chosen.  Other  things  being 
equal,  simplification  means  a gain  in  accu- 
racy. The  fewer  factors  concerned,  the  few- 
er sources  of  error — while  the  value  of  sav- 
ing in  time,  labor  and  expense,  is  striking. 

With  these  general  facts  in  mind  I will 
proceed  with  the  chief  matter  at  hand,  de- 
scribing a modification  of  the  best  known 
serialogical  test,  namely,  the  Complement 
Fixation  Test  for  Syphilis. 

Though  most  sero-diagnostic  tests  for  sy- 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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philis  are  known  as  the  Wassermann  test,  or 
reaction— no  one  now  employs  the  original 
technique  as  described  by  Wassermann.  In 
fact,  none  of  the  early  attempts  to  employ 
the  Bordet-Gengou  Phenomenon  as  a test  for 
syphilis  were  practical.  Neither  does  the 
almost  general  usage  of  the  term  Wasser- 
mann test  mean  uniformity  in  the  system 
used  or  technique.  Almost  every  well  known 
serialogist  uses  independent  modifications  in 
the  technique  of  the  test.  I will  not  go  into 
the  legion  of  modifications  and  improve- 
ments upon  the  original  Wassermann  test; 
but  describe  briefly  the  Noguchi  Test  or 
System. 

Not  to  consider  the  familiar  principles  in- 
volved or  describe  the  detail  of  the  test, 
briefly,  Noguchi’s  system  differs  from  the 
Wassermann  and  most  of  its  modifications, 
in  the  use  of  human  corpuscles  and  anti- 
human  amboceptar.  Also  by  using  an  aci- 
tone  insoluble  antigen,  fresh,  active,  pa- 
tient’s serum  may  be  used. 

In  using  the  Noguchi  system  I’ve  found  it 
of  great  advantage  to  sensitize  the  corpus- 
cles with  amboceptar  before  adding  them  to 
tubes  containing  patient’s  serum,  complement 
and  antigen.  Noguchi  describes  two  proce- 
dures, but  in  both  adds  amboceptar  to  tubes 
in  the  form  of  impregnated  slips  of  paper. 
I use  amboceptar  impregnated  paper  as  de- 
scribed by  Noguchi,  but  have  found  it  im- 
possible to  cut  paper  into  pieces  of  uniform 
size  that  will  contain  the  exact  strength  of 
amboceptar  desired.  Besides,  paper  does  not 
have  the  same  thickness  throughout  or  ab- 
sorb amboceptar  uniformly. 

My  procedure  is  to  snip  strips  of  ambo- 
ceptar paper  into  short  lengths,  enough  to 
give  a certain  excess  of  amboceptar  for  the 
tubes  needed.  If,  for  example,  10  tubes  re- 
quiring 2 units  each  of  amboceptar  are 
desired,  paper  estimated  to  contain  24  units 
is  used.  These  small  bits  of  paper  are  placed 
in  a centrifuge  tube  with  5 or  6 c.c.  of  nor- 
mal saline  solution  and  agitated  every  few 
mintues  for  30  minutes  to  dissolve  out  all 
the  amboceptar.  The  tube  is  then  centri- 
fuged for  a short  time  to  clear  solution  of 
particles  of  paper,  and  amboceptar  solution 
poured  off  into  another  tube.  To  this  is 
added  the  corpuscles  to  be  used  in  the  tests 
at  hand.  If  10  tubes,  as  for  above  example, 
1 c.c.  of  a 10  per  cent  suspension  of  washed! 
human  corpuscles  is  added  and  mixed  thor- 
oughly with  a pipet.  This  mixture  of  am- 
boceptar and  corpuscles  is  next  incubated. 
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for  one  hour.  At  the  same  time  the  rack 
of  tubes  containing  the  other  components  of 
the  test  is  placed  in  the  incubator  for  the 
same  length  of  time  to  allow  fixation  of  com- 
plement if  syphilitic  anti-body  be  present. 
At  the  end  of  the  hour,  or  in  less  time,  it  is 
noted  that  the  corpuscles  in  the  amboceptar 
corpuscle  mixture  have  dropped  to  the  bot- 
tom of  the  tube  and  a few  revolutions  of  the 
centrifuge  packs  them  so  tightly  that  the 
tube  can  be  inverted  in  pouring  off  the  sa- 
line without  loss  of  a corpuscle.  These  sen- 
sitized corpuscles  do  not  behave  like  normal 
ones,  but  are  heavier  and  will  begin  to  set- 
tle in  a few  seconds  after  being  uniformly 
emulsified  in  saline.  After  pouring  off  sa- 
line which  contains  excess  of  amboceptar, 
sufficient  saline  is  added  to  make  exactly  as 
many  c.c.  corpuscle  suspension  as  there  are 
tubes.  In  example  cited  10  c.c.  The  corpus- 
cles are  now  thoroughly  emulsified  with  a 
pipet  and  1 c.c.  added  to  each  tube.  Hemo- 
lysis is  noted  almost  immediately  in  nega- 
tive tubes  and  those  containing  no  antigen. 

The  most  obvious  advantage  in  the  above 
procedure  is  exact  control  of  amboceptar. 
By  using  an  excess  every  corpuscle  is  cer- 
tain to  be  completely  sensitized  while  the 
excess  is  discarded. 

The  problem  in  any  system  dependent 
upon  fixation  of  complement  is  one  of  exact 
balance  and  adjustment  of  each  element. 
Each  component  is  made  up  of  biological 
qualities  that  can  not  be  determined  by  phys- 
ical or  chemical  methods.  However,  to  know 
that  each  element  is  not  only  present,  but 
present  in  exact  proportion,  is  imperative. 

I will  not  describe  the  detail  of  preparing 
and  adjusting  antigen  and  complement  as 
employed  in  the  Noguchi  system,  but  uni- 
formity in  amboceptar  and  corpuscles  makes 
adjustment  of  the  entire  system  practical 
and  easy.  With  a little  practice,  insufficient 
amboceptar  or  undesirable  corpuscles  can  be 
readily  detected  by  behavior  of  corpuscles  af- 
ter being  sensitized. 

In  the  Wassermann  procedure  it  is  often 
necessary  to  allow  tubes  to  stand  some  hours 
before  making  final  readings.  Such  is  not 
thn  case  when  sensitized  corpuscles  are  used. 
Hemolysis  is  complete  in  negative  tubes  at 
the  end  of  15  minutes  in  the  incubator  or  wa- 
ter bath.  The  elimination  of  particles  of  pa- 
per from  the  tubes  by  my  method  is  an  ad- 
vantage well  worth  mentioning. 

As  a technical  procedure  the  Noguchi  sys- 
tem has  decided  advantage  over  the  Wasser- 


mann. It  is  simpler  in  every  detail,  both  m 
preparation  of  components,  complement,  an- 
tigen, amboceptar,  corpuscles  and  patient’s 
serum,  and  in  their  combination.  That  it  is 
a dependable  test  for  syphilis,  satisfactory, 
continuous  use  in  the  United  States  Army 
and  Navy  for  several  years,  alone,  bears  suf- 
ficient proof. 

Simplicity  of  technique  is  not  the  only  fac- 
tor that  makes  for  accuracy  in  the  Noguchi 
system.  That  fresh,  active,  rather  than  in- 
activated patient’s  serum  can  be  used  is  a 
striking  advantage,  making  the  test  more 
sensitive  and  reliable.  Noguchi  has  shown 
conclusively  that  inactivating,  heating  a sy- 
philitic serum  for  30  minutes  at  55  degrees 
C.  reduces  the  syphilitic  anti-bodv  to  1-4  its 
original  strength.  It  is  evident  that  with  a 
system  using  only  inactivated  serum  many 
weakly  positive  reactions  will  be  negative, 
most  of  the  syphilitic  anti-body  having  been 
destroyed  by  the  heating  process.  It  has 
been  repeatedly  observed  that  this  error  does 
occur,  but  not  so  often  as  weakly  positive 
and  indefinite  degrees  of  hemolysis  due  to 
partial  destruction  of  the  syphilitic  anti- 
bodies present. 

After  using  both  the  Wassermann  and  No- 
guchi systems  I am  convinced  that  the  latter 
gives  a more  sharply  defined,  reliable  result, 
and  since  adopting  the  use  of  sensitized  cor- 
puscles, no  longer  have  to  deal  with  indef- 
inite border  line  degrees  of  hemolysis. 

Other  advantages,  convenience  in  using 
human  rather  than  sheep’s  corpuscles  and 
economy  in  time,  work  and  materials,  I only 
mention. 

In  conclusion,  the  technique  of  Noguchi 
may  not  be  the  best  possible,  but  is  certainly 
better  than  other  modifications  now  in  use, 
and  a decided  gain  along  the  line  of  contin- 
uous improvement. 


What  shall  we  do  in  regard  to  this?  Shall 
we  sit  supinely  and  watch  this  annual  pro- 
cession of  our  Georgia  hoys  and  girls  wend- 
ing their  way  along  dark  pathways  to  our 
State  Academy  for  the  Blind,  or  rather  shall 
we  not  en  masse  put,  ourselves  on  record  for 
the  early  adoption  of  a law  and  regulations 
which  will  gradually  reduce  blindness  from 
this  cause  in  Georgia,  as  it  is  doing  in  other 
states?  A movement  looking  toward  legisla- 
tion of  this  nature  has  already  achieved  con- 
siderable headway. 
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THE  PREPARATION  OF  SUBSTANCES 
FOR  INTRASPINAL  INJECTION  IN 
SYPHILIS  OF  THE  CENTRAL  NER- 
VOUS SYSTEM  * 


By  Allen  H.  Bunce,  A.B.,  M.D.,  Department 
Clinical  Pathology,  Emory  University, 
School  of  Medicine;  Pathologist  Georgia 
Baptist  Hospital,  Scottish  Rite  Hospital, 
Atlanta,  Ga. 


Sufficient  time  has  now  elapsed  since  the 
introduction  of  intraspinal  therapy  in  the 
syphilitic  diseases  of  the  central  nervous 
system  for  conclusions  to  be  drawn  as  to  the 
value  of  such  therapy.  Also,  a sufficient  num- 
ber of  patients  suffering  from  these  diseases 
have  been  treated  by  numbers  of  physicians 
for  conclusions  to  be  drawn  as  to  the  indi- 
cations, dangers  and  limitations  of  this  meth- 
od of  treatment.  Suffice  it  to  say  here  that 
the  verdict  is  on  the  whole  distinctly  favor- 
able in  suitable  cases  and  intraspinal  therapy 
has  come  to  stay,  because  it  has  justified  its 
use  by  the  results  obtained.  However,  in 
this  as  in  any  other  method  of  treatment 
there  are  a number  of  important  questions 
to  be  decided  before  treatment  is  undertaken 
and  still  others  to  be  decided  as  treatment 
progresses.  Among  these  are,  first : In 

which  class  of  patients  is  this  form  of  treat- 
ment indicated?  Second,  which  of  the  dif- 
ferent forms  of  intraspinal  therapy  is  best 
suited  to  the  individual  case  or  class  of  cases? 
Third,  the  amount  of  drug  to  be  given,  the 
intervals  between  doses,  the  number  of  doses, 
etc. 

Of  no  less  importance  is  the  question  of 
the  substance  to  be  used  for  intraspinal  in- 
jection and  its  preparation.  As  has  been 
suggested  by  Swift  there  are  four  prepara- 
tions which  have  stood  the  test  of  time.  These 
are  (1)  serum  obtained  from  patients  soon 
after  the  intravenous  administration  of  a 
dose  of  salvarsan ; (2)  serum  to  which  has 
been  added  a small  amount  of  salvarsan ; 
(3)  neosalvarsan  in  minute  doses,  and  (4) 
mercurialized  serum. 

(1)  The  first  of  these  methods  is  usually 
called  the  Swift-Ellis  method  of  intraspinal 
therapy  because  they  originated  this  form  of 
treatment.  The  technic  of  this  method  is  as 
follows:  (1)  A full  dose  of  salvarsan  (.4  to 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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.6  gm.)  is  given  intravenously.  (2)  A suffi- 
cient quantity  of  blood  - (30  to  40  c.c.)  is 
withdrawn.  (3)  The  serum  is  separated 
from  this  blood,  heated  to  56  C.  for  one-half 
hour,  and  diluted  to  40  or  50  per  cent  with 
normal  saline.  (4)  On  the  following  day  a 
lumbar  puncture  is  made  and  after  the  with- 
drawal of  20  to  30  c.c.  of  spinal  fluid  the 
salvarsanized  serum  is  injected  in  quantities 
of  from  30  to  40  c.c.  As  originally  described 
one  hour  was  allowed  to  elapse  before  the 
withdrawal  of  the  blood  for  the  preparation 
of  the  serum;  however,  Dr.  Swift  has  for  the 
past  two  years  curtailed  this  length  of  time 
to  one-half  hour.  This  is  in  accord  with  the 
findings  of  Sachs,  Strauss  and  Kaliski,  who 
have  shown  that  practically  no  free  arsenic 
can  be  demonstrated  in  the  blood  after  45 
minutes.  However,  they  were  able  to  demon- 
strate from  0.00004  to  0.0001  gm.  metallic 
arsenic  per  c.c.  after  an  intravenous  injection 
of  .6  gm.  of  salvarsan  during  the  first  forty- 
five  minutes.  The  diluted  serum  was  first 
used  because  it  was  thought  to  be  less  irri- 
tating than  the  whole  serum,  but  now  15  c.c. 
of  whole  heated  serum  is  used  by  Swift  with 
no  greater  reaction  than  with  the  older 
method.  Swift  and  Ellis  have  shown  that 
the  serum  has  a definite  spirocheticidal  ac- 
tion, and  that  this  action  is  increased  by 
heating  the  serum  to  56  C.  for  one-half  hom. 
In  reference  to  heating  the  serum  they  were 
able  to  demonstrate  by  an  indirect  method 
that  the  heat  destroyed  some  inhibitory  sub- 
stance in  the  serum  and  that  it  also  directly 
increased  the  action  of  the  serum-salvarsan 
mixture.  This  is  the  basis  on  which  this 
method  rests;  that  is,  that  a definitely  spiro- 
cheticidal substance  may  be  injected  so  as  to 
come  in  direct  contact  with  the  diseased  tis- 
sues and  which  substance  produces  no  bad 
effects  on  these  tissues.  Ehrlich  has  sug- 
gested that  the  heat  breaks  up  a loose  com- 
bination which  has  taken  place  between  the 
salvarsan  and  some  substance  in  the  serum, 
thus  setting  free  the  salvarsan.  This  is  the 
method  which  has  been  most  widely  used  in 
America,  because  it  has  been  considered  less 
irritating  to  the  patient. 

(2)  On  account  of  the  uncertainty  as  to 
the  amount  of  salvarsan  contained  in  the 
serum  after  the  intravenous  administration 
of  the  drug,  Ogilvie  advocated  the  addi- 
tion of  a definite  quantity  of  salvarsan  di- 
rectly to  the  serum.  His  method  of  proce- 
dure is  as  follows:  “50  c.c.  of  blood  are 

drawn  into  a centrifuge  bottle  and  centri- 
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fuged  twice.  To  obtain  the  requisite  amount 
of  the  drug  old  salvarsan  is  mixed  in  the 
usual  way  in  the  proportion  of  0.1  gm.  to 
40  c.c.  of  fluid,  care  being  taken  not  to  over 
alkalinize;  0.4  e.c.  of  this  solution  is  equiva- 
lent to  1 mg.,  and  is  taken  as  a standard  for 
measuring  the  dosage.  For  this  purpose  a 
1 c.c.  pipette  graduated  in  hundredths  should 
he  employed.  The  desired  amount  of  salvar- 
san is  added  to  from  12  to  15  c.c.  of  the 
serum,  shaken  to  and  fro  to  mix  thoroughly 
and  then  placed  in  an  incubator  at  37  C.  for 
one  hour,  after  which  it  is  inactivated  for 
one-half  hour  at  56 'C.”  With  this  method 
the  amount  of  salvarsan  that  should  be  added 
to  the  serum  is  an  important  question  for  de- 
cision. Fordyce  believes  the  limits  of  safe- 
ty lie  within  0.5  mg.  He  thinks  it  is  better 
to  begin  with  0.25  mg.  and  gradually  increase 
the  dose  according  to  the  tolerance  of  the  pa- 
tient. especially  as  he  and  Ogilvie  have  noted 
bladder  and  rectal  disturbances  and  numb- 
ness of  the  legs  when  more  than  1 mg.  of 
salvarsan  was  added  to  the  serum.  Swift 
also  recommends  that  the  dosage  when  em- 
ploying this  method  should  be  0.5  mg.  and 
usually  less.  He  has  also  shown,  as  had  Gon- 
der,  that  heating  this  mixture  to  56 ’C.  in- 
creases its  spirocheticidal  action.  The  chief 
objection  to  this  method  is  the  frequent  un- 
pleasant irritating  effects. 

(3)  The  method  of  introducing  small  quan- 
tities of  neosalvarsan  directly  into  the  spi- 
nal canal  was  first  used  by  AVechselmann 
in  1912  and  later  by  Marinesco.  Their  in- 
jections were  given  in  aqueous  solutions  and 
produced  profound  reactions.  These  were 
probably  due  to  a chemical  meningitis.  La- 
ter this  method  was  revived  by  Ravaut  who 
was  able  to  demonstrate:  (1)  That  an 

aqueous  solution  which  was  not  isotonic  could 
produce  meningeal  irritation,  and  (2)  that 
an  hypertonic  concentrated  solution  could 
be  tolerated  even  better  than  an  isotonic  so- 
lution. This  was  on  account  of  the  fact  tha. 
the  hypertonic  solutions  are  not  easily  dif- 
fused. Therefore,  he  used  concentrated  hy- 
pertonic solutions  of  neosalvarsan  in  the  spi- 
nal canal.  Udo  J.  Wile  has  been  the  princi- 
pal advocate  of  this  method  in  America.  The 
following  is  the  method  used  by  Dr.  Ravaut 
as  described  by  Wile:  “An  ampule  contain- 
ing 0.3  gm.  of  neosalvarsan  is  dissolved  in 
5 c.c.  of  freshly  distilled  water.  If  the  am- 
pule contains  0.6  gm.  10  c.c.  of  water  are 
used.  In  both  solutions  each  drop  will  con- 
tain 3 mg.  of  the  drug.  The  syringe  era 


ployed  for  the  injection  is  accurately  grad 
uated  in  drops.  The  patient  is  then  placed 
in  a position  for  a lumbar  puncture,  eithei 
lying  or  sitting,  according  to  the  choice  of 
the  operator.  The  puncture  is  then  made 
with  a needle,  the  end  of  which  fits  the  grad- 
uated syringe.  After  a few  drops  of  spinal 
fluid  have  flowed  out  of  the  cannula,  or  a 
greater  quantity  if  a diagnostic  puncture  is 
desired  at  this  time,  the  syringe  is  fitted 
back  into  the  needle  and  the  fluid  is  allowed 
to  run  back  into  the  syringe  barrel,  thus  mix- 
ing with  the  amount  of  the  drug  in  the  bar- 
rel. The  mixed  spinal  fluid  and  drug  is  then 
gently  forced  into  the  canal,  and  slight  suc- 
tion is  made  on  the  syringe  to  withdraw  a 
second  amount  of  fluid,  which  washes  out 
the  needle.  This  is  then  reintroduced,  the 
needle  withdrawn  and  the  patient  placed  in 
the  Trendelenburg  position,  in  which  posi- 
tion he  is  allowed  to  remain  at  least  one 
hour.”  As  in  the  previous  method  here  also 
the  amount  of  drug  used  bears  a direct  ratio 
to  the  intensity  of  the  reaction  following  the 
injection.  Ravaut  recommended  from  3 to 
12  mg. ; however,  the  large  doses  have  fre- 
quently been  followed  by  incontinence  of 
urine,  rectal  paralysis  and  other  unfavorable 
symptoms.  Gennerich  has  been  able  to  avoid 
these  unpleasant  symptoms  by  using  very 
dilute  solutions.  He  thinks  0.5  mg.  the  max- 
imum dose  in  spinal  cord  diseases  and  not 
over  1 or  2 mg.  in  patients  with  paresis  or 
syphilitic  meningitis.  Swift  thinks  that  re- 
peated doses  of  this  size  are  dangerous.  Wile 
states  that  cases  of  eerebro-spinal  syphilis 
other  than  tabes  or  paresis  have  done  de- 
cidedly better  than  those  in  which  either  one 
or  both  of  these  two  conditions  have  been 
present.  He  states  that  cases  of  tabes  with- 
out bladder  or  rectal  symptoms  have  done 
especially  well.  Furthermore,  he  thinks  that 
the  presence  of  bladder  or  rectal  symptoms 
are  contraindications  in  this  method.  He, 
too,  favors  very  small  doses  of  the  drug. 

(4)  In  1913  Byrnes  advocated  the  use  of 
mercurialized  serum  intraspinally.  His  se- 
rum was  prepared  by  the  addition  of  bichlo- 
ride of  mercury  to  the  patient’s  serum,  thus 
forming  albuminate  of  mercury.  Essential- 
ly his  method  is  as  follows:  (1)  About  40 

e.c.  of  blood  are  drawn  into  dry  sterile  cen- 
trifuge tubes  and  the  serum  is  separated 
from  the  clot.  (2)  One  c.c.  of  a solution 
containing  one-fiftieth  of  a grain  of  bichlo- 
ride of  mercury  is  added  to  the  serum.  (3) 
This  is  heated  to  56 ’C.  for  one-half  hour. 
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(4)  A lumbar  puncture  is  made  and  spinal 
fluid  is  withdrawn  until  the  pressure  regis- 
ters 30  mm.  or  less.  (5)  The  prepared  serum 
is  injected  by  gravity  at  body  temperature. 
(6)  The  patient  is  kept  in  bed  and  the  foot 
of  the  bed  elevated  six  or  eight  inches  for 
one-half  hour  longer.  One  of  the  chief  ad- 
vantages of  this  method  is  that  a sufficient 
quantity  of  serum  may  be  prepared  at  one 
time  for  a number  of  subsequent  injections 
since  this  serum  keeps  perfectly  well  in  seal- 
ed glass  ampules.  The  dosage  usually  em- 
ployed in  this  method  is  one-fiftieth  to  one- 
twenty-fifth  of  a grain  of  bichloride  (1.3  to 
2.6  mg).  Rather  striking  results  have  been 
reported  by  a number  of  observers  following 
the  use  of  this  serum.  However,  the  amount 
of  mercury  introduced  must  be  kept  suffi- 
ciently low  to  prevent  irritation,  the  size 
of  the  dose,  therefore,  would  depend  some- 
what upon  the  frequency  of  the  injections. 
Personally,  I have  given  as  much  as  one- 
tenth  of  a grain  without  any  unfavorable 
symptoms,  but  of  course  this  could  not  be 
repeated  often.  My  own  experience  with  this 
method  leads  me  to  believe  that  better  re- 
sults are  obtained  by  the  use  of  pure  human 
serum  to  which  the  bichloride  has  been  added 
than  by  the  use  of  serum  that  has  been  great- 
ly diluted  with  salt  solution.  Furthermore, 
I have  seen  some  beneficial  effects  from 
the  use  of  serum  alone.  This  has  been  noted 
by  Swift. 

My  own  experience  is  based  upon  the  prep- 
aration and  administration  of  more  than  200 
doses  of  salvarsanized  and  mercurialized  se- 
rum. The  method  I have  used  in  preparing 
the  salvarsanized  serum  is  based  on  the 
Swift-Ellis  technic  : (1)  The  patient- is  given 
a purgative  the  day  preceding  the  intrave- 
nous injection.  (2)  He  is  instructed  to  eat 
a very  light  breakfast  with  no  milk  or  cream 
and  if  the  dose  of  salvarsan  is  to  be  given 
in  the  afternoon  the  same  applies  to  the  noon- 
day lunch.  The  reason  for  this  is  so  that  I 
may  obtain  a clear  serum  free  from  the  prod- 
ucts of  digestion.  This  rule  was  adopted  be- 
cause serums  having  a milky  appearance 
were  obtained  in  a few  instances  after  the 
patient  had  eaten  a full  meal  and  it  was 
noted  that  the  reactions  were  much  more 
severe  after  the  injection  of  such  serums.  (3) 
.4  to  .6  gm.  of  salvarsan  arc  given  intrave- 
nously in  from  100  to  120  c.c.  of  salt  solu- 
tion. (4)  In  from  20  to  30  minutes,  40  to  60 
c.c.  of  blood  are  drawn  into  dry  sterile  tubes. 
It  is  very  important  that  the  tubes  be  ster- 


ilized by  dry  heat  or  at  least  should  be  per- 
fectly dry  before  being  used  because  if  this 
is  not  insisted  upon  a clear,  hemoglobin-free 
serum  can  not  be  obtained.  (5)  The  blood  is 
allowed  to  remain  at  room  temperature  for 
one  or  two  hours  after  which  a nichrome 
wire  is  run  around  the  inside  of  the  tube  so 
as  to  separate  the  clot  from  the  sides  of  the 
tubes.  I use  a nichrome  wire  for  this  pur- 
pose because  it  is  stiffer  than  the  usual  plati- 
num loop  and,  therefore,  serves  the  purpose 
better.  If  the  serum  does  not  begin  to  sep- 
arate well  from  the  clot  at  room  temperature 
in  one  or  two  hours  it  is  advisable  to  place 
the  tubes  in  the  incubator  for  a short  time, 
as  this  will  hasten  coagulation.  The  blood 
should  never  be  placed  in  a refrigerator  un- 
til the  serum  has  begun  to  separate  from  the 
clot,  since  cold  retards  clotting.  (6)  The 
serum  which  is  still  in  contact  with  the  clot 
is  placed  in  the  refrigerator  over  night.  This 
is  an  important  step  in  the  procedure  since 
it  has  been  shown  by  Swift  that  the  heated 
serum  of  salvarsan-treated  patients  is  more 
spirocheticidal  Avhen  it  has  been  in  contact 
with  the  clot  overnight  than  when  it  has 
been  separated  immediately  aft°r  coagula- 
tion. (7)  Upon  the  following  morning  the 
serum  is  pipetted  off  and  put  inU  sterile  cen- 
trifuge tubes  and  centrifuged  for  a sufficient 
length  of  time  to  throw  down  any  corpus- 
cles which  may  be  present.  If  this  routine 
is  followed  a perfectly  clear  hemoglobin-free 
serum  will  be  obtained  and  this  is  a very 
important  point  in  avoiding  the  reactions 
which  sometimes  follow  the  administration 
of  the  serum.  (8)  The  serum  is  now  heated 
in  a water  bath  to  56’C.  for  one-half  hour, 
since  this  renders  the  serum  more  spiroche- 
ticidal.  (9)  The  serum  is  now  ready  for  in- 
traspinal  injection.  It  may  be  given  pure  or 
may  be  diluted  with  normal  salt  solution.  If 
it  is  diluted  the  normal  salt  solution  should 
be  prepared  from  freshly  distilled  water. 
Usually  the  first  injection  is  diluted  down  to 
40  to  50  per  cent  and  if  this  is  well  tolerated 
the  succeeding  injections  are  diltued  less  un- 
til shortly  the  patient  is  receiving  pure  sal- 
varsanized serum. 

Most  frequently  the  salvarsan  is  given  and 
the  blood  withdrawn  in  my  office  and  the 
patient  is  sent  to  the  hospital  the  following 
day  to  receive  his  intraspinal  injection.  A 
lumbar  puncture  is  made  between  the  third 
or  fourth  and  fifth  interspace  and  from  20 
to  30  c.c.  of  spinal  fluid  are  withdrawn.  Not 
infrequently  it  stops  flowing  before  this 
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much  is  obtained  and  the  serum  after  being 
heated  to  99  ’F.,  or  approximately  the  tem- 
pearture  of  the  spinal  fluid  is  injected  slowly 
by  the  gravity  method.  The  patient  is  usual- 
ly able  to  leave  the  hospital  in  from  12  to 
24  hours. 

My  experience  with  mercurialized  serum 
has  been  limited  to  30  injections.  The  tech- 
nic here  is  identical  with  that  given  above. 
The  greater  number  of  these  have  been  pre- 
pared by  me,  but  I have  given  several  in- 
jections of  mercurialized  serum  prepared  by 
Mulford  without  bad  results  and  without 
any  symptoms  of  anaphylaxis.  I prefer  the 
serum  prepared  for  each  individual  case  from 
his  own  blood,  but  think  Mulford ’s  of  espe- 
cial value  to  those  who  are  not  accessible 
to  facilities  for  the  preparation  of  their  se- 
rums. 

Finally,  in  more  than  250  lumbar  punc- 
tures no  instance  occurred  of  a “drp  tap,” 
and  in  the  above  200  injections  no  infections 
have  occurred.  Several  rather  severe  reac- 
tions occurred  in  the  early  cases  on  account 
of  giving  a cloudy  serum  or  one  which  con- 
tained hemoglobin  or  where  the  serum  Avas 
not  given  at  the  proper  temperature.  The 
Avorst  result  Avas  paralysis  of  the  bladder  in 
one  case  of  paresis  folloAving  his  seventh  in- 
jection. 

In  conclusion,  in  the  Avords  of  Swift,  “The 
objects  of  therapy  are  three-fold:  (1)  the 

cure  of  the  disease;  (2)  the  amelioration  of 
symptoms;  (3)  the  prolongation  of  life.  With 
the  possible  exception  of  paresis  all  of  these 
objects  may  be  obtained  in  most  cases  of 
syphilis  of  the  central  nervous  system.  To 
be  satisfied  with  the  attainment  of  the  last 
tAvo  Avithout  attempting  to  obtain  the  first  is 
to  fail  to  apply  all  the  means  at  our  dis- 
posal.” 

I wish  to  thank  the  folloAving  gentlemen 
Avithout  Avhose  co-operation  and  kind  indul- 
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nigan,  E.  P.  Merritt,  Ilansell  Crenshaw,  I.  T. 
Catron,  F.  M.  Sutton,  A.  H.  Lindorme,  B.  H. 
Wagnon,  L.  P.  Baker,  A.  L.  FoAvler  and  C.  W. 
Striekler. 
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INTRASPINAL  THERAPY  IN  SYPHI- 
LITIC DISEASE  OF  THE  NERVOUS 
SYSTEM.* 


By  Lewis  M.  Gaines,  M.D.,  Professor  of  Clin- 
ical Neurology,  Medical  Department, 
Emory  University,  Atlanta,  Ga. 


One  of  the  most  important  advances  in 
knowledge  in  recent  years  in  the  domain  of 
medicine  has  been  the  accumulation  of  eAri- 
dence  that  syphilis  is  responsible  for  many 
types  of  nervous  diseases,  some  of  Avhich  are 
extremely  diverse  in  their  clinical  manifes- 
tations, so  that  a large  group  of  diseases  of 
the  nervous  system  are  to  be  regarded  as  va- 
rying  manifestations  of  the  ravages  of  the 
spirochaeta  pallida.  A list  would  include 
such  clinical  entities  as  tabes,  paresis,  many 
cases  of  combined  lesion  of  the  spinal  cord, 
many  cases  of  myelitis,  encephalitis,  certain 
brain  tumors,  various  types  of  peripheral 
paralyses,  many  cases  of  epilepsy,  and  many 
cases  presenting  an  array  of  symptoms, 
usually  classified  as  neurasthenia.  In  addi- 
tion, many  of  the  psychoses,  such  as  mania, 
melancholia,  dementia  precox,  are  really 
types  of  syphilis.  One  must  conclude,  there- 
fore, that  the  safe  thing  to  do  in  any  case 
presenting  symptoms  Avhose  etiology  is  not 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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clear,  is  to  have  a Wassermann  test  made 
on  both  the  blood  and  spinal  fluid. 

It  is  thus  evident  that  in  a large  number 
of  the  nervous  diseases,  we  are  really  deal- 
ing with  a single  efficient  cause,  and  that 
our  therapeutic  endeavors  must  be  directed 
against  that  cause.  When  salvarsan  was 
first  introduced  by  Ehrlich  in  1909,  it  was 
hoped  that  we  had  found  a sterilizing  agent 
which  would  destroy  spirochete  anywhere  in 
the  body.  It  was  soon  found,  however,  that 
the  drug  was  not  a panacea  for  syphilis. 
Some  of  the  cases  of  syphilis  of  the  nervous 
system  were  apparently  cured,  or  vastly  im- 
proved by  its  intravenous  administration ; 
others  showed  no  encouraging  responses.  It 
seemed  reasonable  to  conclude  that  these 
failures  might  be  due  to  the  fact  that  the 
drug  failed  to  penetrate  to  infected  local- 
ities. Investigators  began  to  devise  more  ef- 
ficient methods  to  secure  such  penetration, 
and  keeping  in  mind  the  brilliant  results  of 
intraspinal  treatment  in  meningitis,  there  de- 
veloped different  ways  of  administering  sub- 
stances intraspinally  for  syphilis.  In  1912, 
Swife  and  Ellis  began  the  use  of  salvarsan- 
ized  serum;  in  1913,  Ogilvie  prepared  in 
vitro,  a serum  of  known  salvarsan  content, 
which  could  be  safely  administered  intra- 
spinally; in  1914,  Ravaut  injected  neosal- 
varsan  directly  into  the  spinal  canal,  and 
the  same  year  Byrnes  introduced  the  use  of 
mercurialized  serum.  More  recently  intra- 
cranial methods  of  administration  have  been 
advocated.  Cotton  states  that  after  consid- 
erable experience  with  salvarsan,  diarsenol, 
and  mercurialized  serum  given  intraspinally 
in  cases  of  paresis,  he  has  now  adopted  a 
method  of  intraventricular  injection,  which 
he  considers  more  effective  than  any  of  the 
earlier  methods.  Such  a method  he  consid- 
ers overcomes  anatomical  impediments,  such 
as  adhesions  at  the  base  of  the  brain,  which 
in  using  the  intraspinal  route  may  prevent 
the  serum  from  reaching  the  corter.  Fur- 
thermore, he  can  give  larger  amounts  of 
salvarsan  into  the  ventricle,  even  as  high  as 
1 mg. 

Method  of  Administration. 

The  patient  should  be  put  to  bed  for  the 
reception  of  the  intraspinal  medication.  Af- 
ter introducing  the  needle  into  the  spinal 
canal,  at  least  30  c.e.  of  spinal  fluid  should 
be  allowed  to  gradually  escape,  and  the  se- 
rum introduced  slowly  by  gravity.  In  a 
brain  case,  it  is  advisable  to  lower  the  head 
after  the  injection  for  twelve  hours.  In  the 


cord  cases,  the  patient  should  be  horizontal. 
Leg  pains  are  not  nearly  so  severe  if  the 
head  is  lowered,  but  the  effort  always  is  to 
secure  contact  with  the  infected  areas  by 
the  help  of  gravity.  Usually  there  is  com- 
plaint of  discomfort  in  the  legs.  In  tabes 
cases,  severe  lancinating  pains  appear  one 
or  two  hours  after  treatment,  and  continue 
10  to  12  hours  gradually  diminishing  in  se- 
verity. Coclein  sometimes  mitigates,  but  does 
not  stop  these  pains.  Frequently  I have 
used  morphine  for  their  relief,  and  have 
seen  no  unpleasant  results,  contrary  to  the 
experienec  of  some  observers,  who  have  re- 
ported alarming  respiratory  difficulties.  The 
patient  should  be  kept  in  bed  24  hours  af- 
ter injection.  Injections  may  be  repeated 
every  ten  days  or  two  weeks. 

Results. 

Within  the  past  month  I have  received  a 
number  of  letters  from  experienced  obser- 
vers in  various  parts  of  the  United  States, 
in  response  to  inquiries  sent  them  as  to  their 
opinions  regarding  the  use  of  intraspinal 
medication  in  syphilitic  disease  of  the  ner- 
vous system.  Time  forbids  extensive  quota- 
tion from  all  of  the  replies  which  I have  re- 
ceived, but  the  following  opinions  may  he 
taken  as  representative : 

Alfred  Gordon,  of  Philadelphia,  bases  his 
conclusions  on  212  cases,  which  he  has  treat- 
ed during  the  past  18  months.  The  only 
unfortunate  reactions  he  has  observed  has 
been  headache  in  a few  cases.  lie  has  had 
the  best  results  in  cerebral  syphilis.  He 
feels  that  mercury  should  be  used  in  the 
intervals  between  intraspinal  treatments.  He 
finds  that  the  serological  improvement  is 
not  parallel  with  the  clinical. 

Ball,  of  St.  Paul,  prefers  the  indirect  meth- 
od— that  is,  salvarsanized  serum.  With  this 
method  he  has  had  practically  no  disturb- 
ances. His  best  results  have  been  in  cases  of 
tabes.  In  his  experience  the  four  reactions 
have  tended  to  become  negative  in  cerebro- 
spinal cases,  but  not  in  tabes.  He  feels  that 
the  value  and  efficiency  of  intraspinal  medi- 
catio  nover  other  methods  is  still  to  be  de- 
cided. At  present  his  plan  is  to  use  the 
other  methods  first,  and  then  if  satisfactory 
improvement  is  not  obtained,  to  give  a series 
of  intraspinal  treatments. 

Joseph  Collins,  of  New  York,  prefers  the 
direct  method  of  intraspinal  salvarsan  ad- 
ministration, and  has  seen  no  unfortunate 
reactions,  barring  slight  aggravation  of 
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symptoms  complained  of  and  lasting  a few 
hours.  He  has  not  observed  cases  thorough- 
ly treated  intravenously,  and  unimproved, 
iut  improved  by  intraspinal  treatment. 
His  custom  is  to  give  the  intraspinal  treat- 
ment where  the  cell  count  in  the  spinal  fluid 
<s  high.  Except  in  paresis,  and  in  so-called 
Wassermann-fast  tabes,  the  serological  reac- 
tions have  all  become  negative,  and  Collins 
regards  intraspinal  therapy  in  conjunction 
with  intravenous  administration  of  salvarsan 
a valuable  and  effiicacious  method  of  treat- 
ment of  syphilis  of  the  nervous  system. 

Riggs,  of  St.  Paul,  who  has  given  fully 
1,000  intraspinal  injections,  prefers  the  Swift 
and  Ellis  method.  He  has  seen  no  serious 
reactions  following  the  treatment  except  one 
case  of  irritative  meningitis,  which  subsided 
favorably.  He  has  noted  satisfactory  im- 
provement by  the  intraspinal  method  after 
the  intravenous  use  of  salvarsan  had  proven 
inefficient.  He  has  found  that  cerebrospinal 
syphilis  gives  the  best  response,  although  in 
75  per  cent  of  his  cases  of  tabes,  the  reac- 
tions in  the  blood  and  spinal  fluid  have  usual- 
ly become  negative.  lie  found  the  serologi- 
cal improvement  kept  pace  with  the  clinical, 
although  some  Wassermann-fast  tabes  cases 
have  appeared  well  clinically.  He  feels  that 
there  is  absolutely  no  question  as  to  the  effi- 
cacy of  intraspinal  medication,  and  as  far  as 
his  experience  goQs,  he  knows  of  no  better 
for  in  of  treatment. 

Barker  prefers  the  Swift  and  Ellis  method. 
He  notes  that  sometimes  there  is  severe  pain 
after  injection,  but  mentions  no  other  un- 
fortunate reactions.  The  best  results  in  his 
experience  have  been  seen  in  cases  of  cere- 
brospinal syphilis,  and  tabes.  Temporary 
improvement  only  has  been  secured  in  pa- 
resis. In  some  of  the  cases  treated,  the  lour 
reactions  have  become  negative,  but  some  are 
Wassermann-fast.  lie  feels  that  in  many 
cases  of  central  nervous  system  syphilis,  in- 
travenous therapy  suffices,  but  in  old  and  in- 
sistent cases  intraspinal  therapy  is  really 
helpful. 

Brem,  of  Los  Angeles,  gives  intravenous 
injections  of  salvarsan  until  the  limit  of  im- 
provement is  reached  symptomatically  and 
serologically.  Ten  to  twenty-five  per  cent  of 
his  cases  have  failed  to  clear  up  by  intra- 
venous injection,  and  these  have  been  sub- 
jected to  the  Ogilvie  method  of  intraspinal 
medication.  If  this  fails  mercurialized  se- 
rum is  used.  He  feels  that  any  metliou 
should  be  pushed  to  the  point  of  tolerance, 


and  that  poor  results  are  often  due  to  the 
failure  of  physicians  to  realize  how  frequent- 
ly treatments  should  be  given.  He  quotes 
one  paretic,  given  22  treatments  of  mercu- 
rialized serum  intraspinally  in  almost  as 
many  weeks,  and  finally  the  cerebro-spinal 
fluid  became  normal,  lie  has  also  seen  cases 
in  which  the  limit  of  improvement  by  intra- 
venous treatment  has  been  reached,  but 
which  responded  by  further  improvement  to 
intraspinal  methods.  He  finds  the  tabetic 
type  responds  best.  He  concludes  that  in- 
therapy is  a valuable  adjunct  in  the  treat- 
ment of  these  cases,  but  that  they  should 
be  vigorously  attacked  intravenously  also 
(once  or  twice  weekly). 

Ogilvie  prefers  the  method  originated  by 
him.  In  approximately  3,000  injections,  he 
has  had  but  one  unfavorable  reaction  of  a 
permanent  character.  In  tabetics,  in  about 
5 per  cent,  there  is  an  intensification  of  the 
characteristic  shooting  pains.  In  paresis  and 
cerebro-spinal  syphilis,  95  per  cent  suffered 
no  reaction ; in  5 per  cent  there  may  be  tem- 
porary headache,  nausea,  and  pyrexia.  ID 
has  observed  a very  large  number  of  all 
types  of  neurological  syphilis  that  failed  to 
improve  under  the  most  intensive  intrave- 
nous treatment,  but  which  rapidly  improved 
as  soon  as  intraspinal  therapy  was  insti- 
tuted. He  feels  that  all  types  respond  to 
treatment,  provided  it  is  instittued  before 
there  has  been  destruction  of  nerve  tissue. 
As  a rule,  however,  early  tabes  and  cerebro- 
spinal syphilis  respond  best.  He  lias  found 
that  in  early  tabes,  the  four  reactions  can  be 
permanently  eliminated.  In  late  cases,  cell 
and  globulin  content  are  more  rapidly  re- 
duced to  normal  than  the  Wassermann  in 
blood  or  spinal  fluid.  He  concludes  that  pro- 
vided proper  care  is  exercised  in  the  prep- 
aration and  administration  of  serum,  and  in 
the  after  care  of  the  patient,  intraspinal  the- 
rapy is  capable  of  producing  results  impos- 
sible of  attainment  by  other  methods,  either 
singly  or  combined. 

My  personal  experience  in  the  use  of  in- 
traspinal therapy  extends  over  a period  of 
three  years,  and  has  been  practically  limited 
to  the  use  of  the  Swift  and  Ellis  method. 
The  results  obtained  in  approximately  100 
injections  as  compared  with  other  methods 
of  treatment  in  a total  of  70  cases  of  neu- 
rological syphilis  have  led  me  to  conclude 
that  in  intraspinal  therapy  properly  adminis- 
tered, we  have  a safe  and  valuable  means  of 
combatting  cases  of  neurological  syphilis, 
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many  of  which  will  respond  to  no  other  meth- 
od of  treatment. 

Conclusions. 

The  cases  of  neurological  syphilis  which 
are  benefited  are  the  early  cases  of  no  mat- 
ter what  type.  As  a rule,  those  showing  men- 
ingitic involvement  as  evidenced  by  high  cell 
count  and  globulin  content  have  a better 
prognosis.  The  majority  of  the  responses  to 
my  inquiries  consider  paresis  the  least  amen- 
able to  treatment  with  the  notable  excep- 
tion of  Cotton,  who  has  had  a very  large 
experience  with  this  disease,  and  Avhose  op- 
timistic opinion  concerning  it  is  entitled  To 
corresponding  consideration. 

Practically  all  observers  of  experience 
agree  that  intraspinal  therapy  is  practically 
free  from  danger,  Avhen  due  care  is  exer- 
cised in  the  preparation  of  the  serum,  in  the 
technic  of  administration,  and  in  the  after 
care  of  the  patient.  From  a personal  corre- 
spondence with  a number  of  observers.  Avho 
have  given  a total  of  fully  10. COO  intra-spinal 
injections,  I have  learned  that  only  tAvo  or 
three  unfavorable  reactions  have  occurred. 

There  are  noAv  in  vogue,  three  principal 
methods  of  intra-spinal  therapy  : The  SAvift- 
Ellis  method,  the  Ogihde  method,  and  the 
use  of  mercurialized  serum.  Each  method 
has  its  adA’oeates,  but  the  general  trend  of 
opinion  seems  to  be  in  favor  of  the  Ogilvie 
method.  Good  results  are  being  obtained 
by  all  methods.  The  method  of  intraA'en- 
tricular  therapy  using  serum  prepared  by 
Ogihde ’s  technic  is  reported  only  by  Cotton 
and  used  by  him  in  paresis.  This  method 
should  merit  much  interest,  and  promises  un- 
usually good  results. 

AYhat  cases  of  neurological  syphilis  should 
be  given  intraspinal  therapy?  Many  Avork- 
ers  of  experience  use  it  only  when  other 
methods  fail;  others,  including  the  Avriter, 
feel  that  A*aluable  time  may  be  saA’ed  by  using 
the  method  from  the  beginning  in  tabes,  and 
paresis.  Avhile  in  other  types  frequently  re- 
peated doses  of  intraAyenous  salvarsan  with 
mercury  and  iodide  should  first  be  tried. 

What  influence  has  intraspinal  therapy  on 
the  high  cell  count,  increased  globulin  con- 
tent, and  AYassermann  of  the  spinal  fluid,  as 
Avell  as  on  the  AYassermann  in  the  blood? 
ProAdded  the  method  is  used  early,  energet- 
ically and  frequently,  these  four  reactions 
may  be  rendered  permanently  negative  in 
many  early  cases.  HoAve\’er,  in  quite  a con- 


siderable number  the  AYassermann  remains 
positive,  though  the  cell  count  and  globulin 
content  are  reduced  to  normal.  EAren  in  the 
presence  of  a positive  AYassermann  there  is 
frequently  clinical  improvement  or  apparent 
cure,  so  that  the  serological  improvement 
may  or  may  not  run  parallel  Avith  the  clin- 
ical improvement.  It  might  be  said,  Iioav- 
eA'er.  that  Avhere  the  cell  count  remains  high, 
clinical  improvement  is  very  slight. 

Hoav  frequently  should  this  intraspinal 
treatment  be  given?  AYe  haAre  not  recog- 
nized until  lately  the  importance  of  long  and 
frequent  treatment  in  syphilis  generally,  but 
especially  in  neurological  syphilis.  Nogu- 
chi has  shoAvn  that  salvarsan  is  far  more  ef- 
feetAe  if  gATen  in  a series  of  rapidly  repeat- 
ed injections  than  if  given  at  long  inter- 
A'als,  in  Avhieh  case  there  is  deA'eloped  an 
actual  resistance  to  the  drug.  Those  Avith 
the  most  extended  experience  uoav  acA’ocate 
intraspinal  injections  every  one  to  tAvo  Aveeks 
or  the  intraArenous  injections  once  or  tAVice 
a Aveek.  until  the  four  reactions  become  neg- 
ative. One  should  not  conclude  that  a case 
is  AVassermann-fast  until  a prolonged  trial 
of  from  10  to  20  injections. 

In  conclusion,  it  must  be  distinctly  eii 
phasized  that  the  early  cases  of  syphilis  ot 
the  nerA'ous  system  are  the  hopeful  cases. 
Nerve  tissue  Avhieh  has  been  destroyed  by 
the  syphilitic  toxin  cannot  be  revived.  AYhen 
the  cases  are  early  there  is  frequently  only 
an  inflammation  of  the  meninges,  leading  to 
thickening  irritation,  and  the  formation  of  a 
exudate.  In  some  of  the  cases  gummatous 
formation  occurs.  In  such  cases  it  is  that 
brilliant  results  may  be  expected.  In  many 
of  the  eases,  there  is  very  little  clinically  to 
suggest  syphilis  as  a cause.  It  is  Avell  to  bear 
in  mind  the  possibility  that  the  spirochete 
may  be  responsible  for  neurological  disturb- 
ance of  eArery  character. 

1023  Empire  Bldfi- 


DO  YOU  KNOW  THAT 

Peace  hath  her  health  problems  no  less 
than  Avar  ? 

Constant  A’igilanee  is  the  price  of  freedom 
from  flies? 


An  advertisement  in  The  Journal  of  the 
Aledical  Association  of  Georgia  Avill  bring 
results.  Rates  sent  on  request. 
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Dr.  W.  E.  McCurry,  Councillor. 


PROGRAM. 

Session  of  the  Eighth  District  Medical 
Association 

Being  Entertained  by 
The  Walton  County  Medical  Society 
Session  Opened  at  Court  House 
at  10:30  a.  m.,  August  15th. 

Opening  Prayer Dr.  D.  AV.  Key 

Address  of  AA^elcome  for  City  of  Monroe 
Former  Mayor  A.  B.  Mobley 

Address  of  AATeleome  in  behalf  of  tbe  Walton 
County  Medical  Society 
Dr.  J.  A.  Perkle. 

Response  to  Addresses  of  AVelcome 
Dr.  I.  H.  Goss,  Athens. 

Executive  Session — Papers. 

“Pneumonia” 

Dr.  A.  C.  Holliday,  Athens 

(Subject  to  be  announced) 

Dr.  Stewart  Brown,  Royston. 

“The  Luetin  Reaction” 

Dr.  James  K.  McClintic,  Monroe. 

Carel-Dakin  Solution 
Dr.  A\T.  D.  Travis,  Covington. 

“Cholecystitis” 

Dr.  J.  P.  Proctor,  Athens. 

“Cardiac  Lesions” 

Dr.  AV.  E.  McCurry,  Hartwell. 

“Are  AATe  Equal  to  tbe  Responsibility  of 
the  Physician?” 

Dr.  J.  C.  McKinney,  Athens. 

Election  of  Officers. 

Georgia  Barbecue. 

Given  by  AValton  County  Medical  Society. 

OFFICERS. 

Dr.  S.  S.  Smith,  President Athens 

Dr.  John  Gerdine,  Vice-President Jersey 

Dr.  E.  AI.  Coleman,  Sec-Treas... Athens 

Scientific  and  Program  Committee. 

Dr.  D.  II.  Deupree Athens 

Dr.  C.  N.  Sisk Athens 

Dr.  AV.  E.  McCurry Hartwell 

Dr.  Stewart  Brown.., Royston 


Dr.  E.  AI.  Coleman,  ex-officio Athens 

Dr.  S.  S.  Smith,  ex-officio Athens 

Reception  and  Entertainment  Committee. 

Dr.  T.  R.  Aycock Alonroe 

Dr.  II.  B.  Nunnally Alonroe 

Dr.  P.  T.  Reynolds  Alonroe 

Dr.  0.  N.  Pendergrass ...Alonroe 

Dr.  G.  R.  AVells Alonroe 


AMERICAN  WOMEN’S  HOSPITALS. 


The  AVar  Service  Committee  of  the  Aled- 
ical  Women’s  National  Association  has  or- 
ganized the  American  Women’s  Hospitals 
for  work  at  home  and  abroad.  The  Sur- 
geon-General of  the  Army  and  the  General- 
Director  of  the  Department  of  Alilitary  Re- 
lief of  the  American  Red  Cross  have  ap- 
proved the  provision  made  for  service  to 
the  army  and  to  the  civil  population.  The 
work  will  be  officially  part  of  the  medical 
and  surgical  service  of  the  American  Red 
Cross. 

The  scope  of  the  plan  is  a broad  one.  It 
includes  units  for  maternity  service  and  vil- 
lage practice  in  the  devastated  parts  of  the 
Allies  countries  and  hospitals  run  by  women 
for  service  there  as  Avell  as  for  the  United 
States  Army  in  Europe.  In  this  country 
acute  and  convalescent  cases  will  be  treated 
in  hospitals  equipped  for  the  purpose : sol- 
diers’ dependents  will  be  cared  for.  interned 
alien  enemies  will  be  given  medical  aid  and 
substitutes  will  be  provided  to  look  after 
the  hospital  service  and  the  private  prac- 
tice of  physicians  who  have  gone  to  the 
front. 

The  first  units  hope  to  go  to  France  and 
to  Serbia  in  the  early  fall. 

Headquarters  have  been  established  at  637 
Aladison  Avenue,  New  York  City.  Dr.  Ro- 
salie Slaughter  Alorton  is  chairman  of  the 
AATar  Service  Committee. 


The  Editor  of  this  Journal  has  enough  in- 
terest in  his  own  property,  to  lead  him  to 
quote  the  Journal  to  advertisers,  and  to 
trade  with  advertisers.  The  patronage  of 
the  medical  profession  is  well  worth  while 
for  any  advertiser  to  cultivate.  Advertising 
does  get  results  in  this  Journal.  AATiy  not 
make  the  fact  more  evident  by  calling  atten- 
tion to  it?  Why  let  advertisers  complain 
that  they  are  not  receiving  the  expected  pat- 
ronage, when  each  reader  has  only  to  note 
the  Journal  advertisements  in  ordering? 
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SUBSCRIPTION 

Price ONE  DOLLAR  PER  YEAR 


SJNGLE  COPIES  of  this  calendar  year  15  cents; 
of  the  previous  calendar  year,  also  15  cents;  two  years 
old,  20  cents;  three  years  old.  25  cents;  in  other  words, 
5 cents  additional  is  charged  for  each  year  preceding  the 
last  calendar  year. 

REMITTANCES  should  be  made  by  check,  draft, 
registered  letter,  money  or  express  order.  Currency 
should  not  be  sent  unless  the  ietter  is  registered.  Stamps 
in  amounts  under  one  dollar  are  acceptable. 

CHANGE  OF  ADDRESS  notice  should  give 
both  the  old  and  the  new  address,  and  state  whether  the 
change  is  permanent  or  temporary.  The  change  notice 
must  reach  us  ten  days  in  advance  of  the  date  of  the 
^sue  which  is  to  be  forwarded  to  the  new  address. 

H’  A R N I N G : Pay  no  money  to  an  agent  unless  he 

presents  a letter  showing  his  authority  for  making  col- 
lection. 

ADVERTISEMENTS 

Advertising  forms  go  to  press  eight  day  in  advance  of 
the  date  of  issue.  In  sending  in  copy  time  must  be  allowed 
for  setting  up  advertisements  and  for  sending  proofs.  No 
proprietary  medicines  can  be  advertised  until  approved  by 
the  council.  Advertising  rates  will  be  sent  on  request. 

CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION:  Articles  are 

Accepted  for  publication  on  condition  that  they  are  con- 
^ributed  solely  to  this  journal. 

CONTRIBUTIONS  TYPEWRITTEN:  Au- 

thors should  have  their  contributions  typewritten — double 
space  and  with  ample  margin — before  submitting  them. 
The  expense  is  small  to  the  author — the  satisfaction  is 
great  to  the  editor  and  printer.  We  cannot  promise  to 
return  unused  manuscript,  but  try  to  do  so  in  every  in- 
stance. Manuscript  should  not  be  rolled  or  folded. 

A N ON  YMOUS  CONTRIBUTIONS,  whether 
for  publication,  for  information,  or  in  the  way  of  criticism, 
are  consigned  to  the  wastebasket  unread. 

N E W S : Our  readers  are  requested  to  send  us  items 

of  news  of  a medical  nature,  also  marked  copies  of  local 
newspapers  containing  matters  of  interest  to  physicians. 
We  shall  be  glad  to  know  the  name  of  the  sender  in  every 
instance. 


A CRITICAL  SITUATION. 


The  Government  is  raising  an  immense 
army  of  volunteers  and  conscripts  to  carry 
on  the  war  to  a successful  and,  we  hope,  an 
early  termination. 

Every  army  must  he  supplied  with  a per- 
sonnel of  medical  ofhcers  of  adequate  num- 
ber and  well  trained.  While  provisions  have 
been  made  to  raise  the  required  number  of 
men  for  the  fighting  force,  it  lias  been  left 
to  members  of  the  medical  profession  of 
this  country  to  come  forward  voluntarily, 
seeking  commissions  in  the  Medical  Reserve 
Corps. 

Only  a few  of  the  total  number  required 
have  applied  for  commissions.  This  means 
that  unless  immediate  action  is  taken  by 
the  profession  voluntarily,  the  men  in  the 
army  now  being  organized  will  be  without 


sufficient  medical  care.  Such  a condition 
would  be  more  than  critical  and  dangerous 
for  the  success  of  our  army  and  the  cause 
in  which  we  are  enlisted.  The  medical  offi- 
cer plays  a most  prominent  part  not  only 
in  keeping  the  army  on  its  feet  and  phys- 
ically fit  for  fighting,  but  in  returning  to 
the  ranks  a large  percentage  of  those  who 
have  been  temporarily  put  out  through  cas- 
ualties. 

How  soon  will  the  medical  profession  of 
the  United  States  as  a whole  wake  up  and 
realize  that  doctors  must  come  forward  and 
volunteer  their  services  to  the  Government? 

In  civil  life,  when  great  casualties  occur, 
the  doctor  readily  offers  his  services  and 
usually  is  the  first  on  the  scene  to  save  hu- 
man life.  How  much  more  important  is  it, 
then,  that  in  this  critical  situation,  he  should 
come  forward  and  offer  his  valuable  aid  to 
preserve  not  only  human  lives,  but  the  life 
of  the  nation  itself? 

In  round  numbers,  there  are  about  150,000 
physicians  listed  in  our  medical  directories. 
Deducting  from  this  number  50,000  names 
of  those  who  are  not  in  practice  or  are  phys- 
ically incompetent,  there  are  100,000  doctors 
that  should  be  available.  Of  this  number 
the  Surgeon  General’s  Office  requires  20,000, 
or  one-fifth  of  the  active  practitioners,  as 
officers  in  the  Medical  Reserve  Corps  of  the 
United  States  Army. 

The  unfounded  and  possibly  maliciously 
circulated  reports  of  the  casualties  among 
the  medical  profession  in  the  armies  abroad 
have  deterred  many  from  applying  for  com- 
missions. In  reality  the  number  killed  on 
the  Western  front  from  the  beginning  of 
the  war  to  June  27,  1917,  a matter  of  three 
years,  was  195. 

1’he  lowest  commission  offered  a doctor  is 
First  Lieutenant,  which  draws  in  pay  $2,000 
a year;  Captains  receive  $2,400  and  Majors 
$3,000.  The  cost  of  equipment  is  about  $150 
to  $175,  according  to  the  desires  of  the  indi- 
vidual. As  in  civil  life,  some  of  us  are  satis- 
fied with  a $25  suit  of  clothes  while  others 
pay  $50  and  this  applies  to  a medical  officer 
in  purchasing  his  outfit  in  the  way  of  uni- 
forms, blankets,  etc. 

The  individual  outlay  when  once  in  the 
service  is  principally  your  expenditure  for 
food,  or  mess  as  it  is  called  in  military 
circles,  and  this  will  average  about  $25  a 
month,  or  about  $300  a year,  meaning  that 
a First  Lieutenant  should  have  at  the  end 
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of  the  year,  or  to  send  home  to  his  family 
or  bank,  about  $1,700,  a Captain  about  $2,000 
and  a major  at  least  $2,5*00. 

M bile  this  information  is  of  interest  to 
those  contemplating  applying  for  commis- 
sions in  the  Medical  Reserve  Corps,  the  fact 
remains  that  in  America  w?  have  more  than 
a sufficient  number  of  doctors  to  adequately 
supply  the  demand  of  the  Surgeon  General’s 
office  without  hardship  to  the  civilian  pop- 
ulation. 

The  need  of  doctors  is  not  alone  for  the 
mobile  army,  but  also  in  Concentration 
Camps,  Exaeuation  Hospitals.  Base  Hospit- 
als and  on  Transports.  It  is  of  decided 
advantage  to  volunteer  your  services  and 
receive  the  benefit  of  the  very  necessary 
training  accorded  physicians  in  medical 
training  camps.  It  is  a safe  assumption  that 
for  those  who  receive  such  training  and 
show  their  aptitude  for  the  service,  advance- 
ment will  be  rapid. 

Applications  for  commissions  in  the  [Med- 
ical Reserve  Corps  will  be  sent  to  you  by 
the  Editor  of  this  paper.  Apply  for  your 
commission  now.  Your  country  needs  you. 


PROPAGANDA  FOR  REFORM. 

Some  Misbranded  Nostrums. — The  following  “pat- 
ent” medicines  have  been  found  misbranded  under 
the  Federal  Food  and  Drugs  Act,  chiefly  because 
the  therapeutic  claims  made  for  them  were  mislead- 
ing and  false:  Quaker  Herb  Extract,  a water  al- 

cohol extract  of  an  emodin-bearing  drug.  Payne's 
New  Discovery,  a water  alcohol  solution  containing 
small  amounts  of  baking  soda,  licorice  and  ex- 
tractive matter  from  a laxative  plant  drug.  Payne's 
Quick  Relief,  chiefly  turpentine  with  cayenne  pep- 
per, resin,  camphor  and  chloroform.  Quaker  Oil 
of  Balm,  containing  turpentine,  cayenne  pepper, 
chloroform,  etc.  Cooper's  New  Discovery,  a nostrum 
of  the  alcohol  tonic  type,  containing  20  per  cent 
alcohol,  some  emodin,  aloes  and  a small  quantity 
of  oil  of  sassafras  together  with  reducing  sugars. 
Cooper’s  Quick  Relief,  a liniment  consisting  of  cay- 
enne pepper  in  alcohol  (31  per  cent)  flavored  with 
oil  of  sassafras.  Wilson’s  Preparation,  a powder 
containing  largely  starch,  acacia  ard  sugar  with 
potassium  acetate,  calieum  hypophosphite  and  qui- 
nine. (Jour.  A.  M.  A.,  July  7,  1917.  p.  58-59.) 

Venarsen. — William  A.  Wilson,  Kansas  City,  Mo., 
writes  that  he  has  advised  the  Intravenous  Prod- 
ucts Company  that  after  using  a great  quantity  of 
Venarsen,  he  can  see  no  more  effect  on  the  cases 
treated  than  if  so  much  water  had  been  adminis- 
tered, and  that  this  is  also  the  report  of  Don  R. 
Biaek.  pathologist  for  Bell  Memorial  Hosp  tal,  Uni- 


versity of  Kansas  (Jour.  A.  M.  A.,  July  7,  1917, 
p.  62). 

Triner’s  American  Elixir  of  Bitter  Wine. — The 

Council  on  Pharmacy  and  Chemistry  reports  that 
this  is  a wine  to  which  bitter  drugs  and  laxatives 
have  been  added.  Though  evidently  intended  for 
/Kiblic  consumption,  it  is  also  advertised  to  phy- 
sicians. The  composition  of  this  “wine” — some 
bitter  drugs,  a laxative  and  a tannin — containing 
constipating  red  wine — and  the  advertising  propa- 
ganda all  tend  to  the  continued  use  of  this  alco- 
holic stimulant  and  thus  to  the  unconscious  forma 
tion  of  a desire  for  alcoholic  stimulation.  As  the 
medical  journal  advertiseihents  may  lead  physicians 
to  prescribe  this  secret  and  irrational  preparation 
and  thus  unconsciously  lead  to  alcoholism,  the  Coun- 
cil authorized  publication  of  its  report.  (Jour.  A. 
M.  A.,  July  14,  1917,  p.  139.) 

Some  Misbranded  Nostrums. — The  following  “pat- 
ent” medicines  have  been  found  misbranded  under 
the  Federal  Food  and  Drugs  Act.  The  curative 
claims  made  for  them  were  misleading,  unwarranted 
and  false:  Poland  Wine  Bitters,  a wine  to  which 

emodin-beari ug  and  other  drugs  had  been  added. 
Koenig's  Nerve  Tonic,  claimed  to  be  a natural  rem- 
edy for  epileptic  fits,  etc.  Mrs.  Edward’s  Infant 
Syrup,  a “baby  killer,”  containing  morphin  and 
alcohol.  Root  Juice  Compound,  which  was  not  a 
root  juice.  (Jour.  A.  M.  A.,  July  14,  1917,  p.  139.) 

The  Crucial  Test  of  Therapeutic  Evidence. — Tor 
aid  Sollmann  points  out  that  if  a patient  improves 
after  taking  a remedy  we  do  not  know  that  he  im- 
proved on  account  of  the  remedy  or  as  a result  of 
the  natural  course  of  the  disease  or  for  other  rea- 
sons. In  order  that  adequate  allowance  may  be 
made  for  the  natural  course  of  the  disease,  clinical 
trials  of  a medicament  should  be  carried  out  in  oue 
of  two  ways.  The  first  is  the  statistical  method  i:i 
which  alternate  patients  receive  or  do  not  receive 
the  treatment.  This  method  is  usually  of  value 
only  when  a large  number  of  cases  are  available, 
and  even  then  it  is  limited  or  doubtful  because  it 
can  not  take  sufficient  account  of  the  individuality 
of  cases.  The  second  method  consists  in  the  at- 
tempt to  distinguish  unknown  preparations  by  their 
effects.  In  this  a patient,  or  a series  of  patients  is 
given  the  preparation  which  is  to  be  tested,  and 
another  preparation  which  is  inactive,  or  a prepara- 
tion the  effects  of  which  are  to  be  compared  with 
the  first.  In  either  case  the  investigator  does  not 
know  when  he  is  giving  one  or  the  other,  and  tries 
to  distinguish  them  by  tneir  effects.  If  one  drug 
is  really  of  value  and  superior  to  the  other,  this 
“blind”  test  will  surely  bring  out  such  effic’encv 
or  superiority.  (Jour.  A.  M.  A.,  July  21,  1917,  p. 
198.) 

Tumors  in  Anilin  Workers. — Long  exposure  ap- 
pears to  result  sometimes  in  the  development  of  tu- 
mors of  the  bladder,  with  or  without  the  symptoms 
of  chronic  anilinism.  In  Germany  many  such  cases 
have  been  observed  in  past  years.  At  the  first 
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sign  of  trouble  with  urine  or  bladder  in  anilin 
workers,  the  advisability  of  careful  cystoscopy 
should  be  considered.  (Jour.  A.  M.  A.,  July  21, 
1917,  p.  204.) 

Low’s  Worm  Syrup.— The  A.  M.  A.  Chemical  Lab 
oratory  reports  that  Low’s  Worm  Syrup,  sold  by 
Smith,  Kline  & French  Company.  Philadelphia,  con- 
tains 0.93  gm.  santonin  per  100  ce.,  or  4.2  grains 
per  fluid  ounce,  and  a laxative  drug,  probably  sen- 
na. Each  drachm  (teaspoonful),  therefore,  con- 
tains a little  more  than  one-half  grain.  The  prep- 
aration, like  so  many  of  the  worm  syrups  on  the 
market,  is  of  the  usual  dangerous  sar.tonin-contain- 
ing  type,  although  no  hint  is  given  of  the  presence 
of  this  drug  nor  any  warning  that  it  contains  a 
poison.  (Jour.  A.  M.  A.,  July  21,  1917,  p.  225.) 

Redintol. — This  is  a paraffin  mixture  for  the 
treatment  of  burns.  It  is  marketed  by  Johnson 
and  Johnson,  New  Brunswick,  X.  J.,  with  the  fol- 
lowing statement  of  composition  “Paraffines  95 
per  cent  combined  with  Kesina  Palaquium  and 
Oleum  Picis  Liquide.”  This  means  little  and  prob- 
ably was  so  intended.  Oleum  picis  liquide  is  oil 
of  tar  and  resina  palaquim  is  gutta  percha.  Simple 
paraffin  would  no  doubt  answer  as  well  as  this  se- 
cret mixture.  (Jour.  A.  M.  A..  July  28,  1917,  p. 
306.) 

More  accurate  and  definite  statements  of 
the  occupations  of  decedents  should  be  writ- 
ten upon  death  certificates.  Until  this  is 
done  mortality  statistics  by  occupations  will 
continue  to  be  unsatisfactory. 

The  Bureau  of  the  Census  is  planning  for 
the  near  future  a monograph  on  tuberculo- 
sis. IIow  much  more  valuable  this  mono- 
graph will  be  if  it  is  possible  to  show  accu- 
rately the  occupations  of  decedents. 

As  a physician  you  appreciate  the  impor- 
tance of  such  statistics.  As  a physician  you 
are  by  education  better  qualified  than  the 
ordinary  informant  to  understand  a proper 
statement  of  occupation. 

Will  you  not,  therefore,  take  pains  to  see 
that  the  occupation  items  upon  each  one  of 
your  death  certificates  are  properly  sup- 
plied ? 


The  National  Board  of  Medical  Examiners 
held  its  second  examination  in  Washington, 
D.  C.,  June  13th  to  21st.  There  were  twenty- 
four  qualified  candidates,  twelve  of  whom 
appeared  for  examination,  the  others  having 
been  ordered  into  active  duty  between  the 


time  of  their  application  and  the  date  of 
the  examination.  Of  the  twelve  who  took 
the  examination  nine  passed. 

The  next  examination  will  be  held  in  Chi- 
cago, October  10th  to  18th.  The  regular 
Corps  of  the  Army  and  Navy  may  be  en- 
tered by  successful  candidates,  without  fur- 
ther professional  examination,  providing 
they  meet  the  adaptability  and  physical  re- 
quirements. 

There  will  also  be  an  examination  in  New 
York  City  in  the  early  part  of  December. 


It  will  be  the  endeavor  of  the  Journal  of- 
fice to  collect  all  news  items  of  district  in- 
terest and  publish  them  in  their  appropriate 
column.  However,  the  size  and  interest  of 
each  district  column  will  depend  on  the 
Councillor  primarily.  If  you  are  not  satis- 
fied with  the  space  your  district  receives, 
or  with  the  news  ascribed  to  it,  go  after 
your  Councillor.  We  want  news.  If  there 
is  none  to  be  had,  the  fault  is  not  ours.  But 
there  is  news  of  medical  interest  in  every 
county.  Send  it  in.  See  at  the  head  of  the 
scientific  section  who  is  your  councillor,  and 
send  him  news.  And  we  shall  be  glad  to 
receive  letters  on  current  topics  if  they  are 
written  to  the  point  concisely  and  have  some- 
thing to  say. 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not.  patronize  the  one  that  does.  It  is  money 
In  your  pocket. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 


DO  YOU  KNOW  THAT 

Idleness  is  the  thief  of  health  ? 
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BIG  INCREASE  IN  NUMBER  KILLED  BY 
AUTOMOBILES. 

Insurance  Study  Shows  Increasing  Menace 

of  the  Automobile — Children  the  Main 
Victims. 

The  startling  fact  that  the  death  rate  from 
automobile  accidents  has  more  than  tripled 
since  1911  is  disclosed  by  a study  of  the 
deaths  among  the  industrial  policyholders  of 
the  Metropolitan  Life  Insurance  Company. 
In  1911  the  death  rate  from  this  cause  Avas 
2.3  per  100.000;  in  1916  it  had  increased  to 
7.4.  During  this  period  the  rate  for  each 
year  Avas  markedly  higher  than  the  rate  for 
the  year  before,  and  that  for  1916  showed 
an  increase  of  more  than  37  per  cent  over 
the  figure  for  1915. 

Nearly  One-third  of  Those  Killed  Are  Chil- 
dren Under  10  Years  of  Age. 

The  steadily  climbing  death  rate  from  au- 
tomobile accidents  among  the  families  of  the 
country’s  wage-earners  is  due,  very  largely, 
to  fatalities  among  little  children.  This  in- 
vestigation has  developed  the  fact  that  of 
the  2,507  policyholders  AA'ho  Avere  killed  by 
automobiles  during  the  six  years  1911-1916 
no  less  than  790,  or  about  32  per  cent,  were 
children  under  10  years  of  age.  and  1,125, 
or  OA-er  44  per  c°nt,  Avere  children  under  15 
years  of  age.  Unless  something  is  done  to 
check  automobile  fatalities,  the  time  is  ap- 
proaching Avhen  the  automobile  as  an  instru- 
ment of  death  among  children  will  become 
as  serious  and  dreaded  a factor  as  some  of 
the  deadly  epidemic  diseases  upon  Avhich  the 
attention  of  health  authorities  has  long  been 
centered.  There  has  been  in  rec°nt  years  a 
marked  decrease  in  the  death  rate  from  such 
diseases  as  measles,  scarlet  fever,  AA'hooping 
cough  and  diphtheria,  but  the  rate  for  auto- 
mobile accidents  (surely  as  preventable  a 
cause  of  death  as  any  of  these)  is  increasing 
by  leaps  and  bounds. 

Mortality  Caused  by  Automobiles  and  by 
Other  Vehicles  Compared. 

Another  condition  developed  by  this  study 
is  the  fact  that  as  far  as  the  industrial  pop- 
ulation is  concerned,  more  deaths  are  caused 
by  automobiles  than  by  surface  cars,  sub- 
Avay  trains,  elevated  trains,  bicycles  and 
horse-drawn  vehicles  combined.  Indeed,  in 
1916  the  756  deaths  caused  by  automobiles 
approaches  very  closely  the  799  persons  in- 
sured in  the  company  killed  on  steam  rail- 
roads. 


The  figures  for  Metropolitan  policyhold- 
ers, it  must  be  borne  in  mind,  represent,  al- 
most exclusively,  pedestrians,  rather  than 
those  AA’ho  ride  in  the  machines.  This  is  par- 
ticularly true  of  the  children.  A large  part 
of  this  mortality,  it  is  evident,  is  due  to  reck- 
less driving  and  to  the  heedlessness  of  chil- 
dren to  the  dangers  to  Avhich  they  expose 
themselves.  But  Avhatever  be  the  cause,  it  is 
clear  from  these  figures  that  the  automobile 
is  an  important  agency  of  death  and  that 
its  control  by  the  communities  must  be  im- 
mediate and  thorough  if  improA’ement  is  to 
be  made. 


WORK  WITH  HOOVER  AND  SERVE  OAT 
FOODS. 


To  sustain  our  Allies  and  our  oavu  army 
abroad  it  is  necessary  for  this  country  to 
ship  to  Europe  200,000.000  bushels  of  Avlieat 
the  coming  year,  in  place  of  a normal  ship- 
ment of  80,000,000  bushels.  That  is  avIiv 
Herbert  Hoover  says  avs  must  eliminate 
Avaste  of  bread  and  must  haA’e  one  “Avheat- 
less”  meal  each  day.  It  is  impossible  to 
vieAv  this  matter  as  other  than  a patriotic 
duty. 

Yet  the  domestic  houseAvife  must  look  to 
the  matter  of  serving  nourishing  meals. 

An  excellent  food  to  consider  as  a flavory, 
nutritious,  and  easily  prepared  substitute 
for  bread  is  oats,  either  in  the  form  of  oat- 
meal or  oatmeal  biscuits.  As  a food  that 
imparts  vim,  energy  and  endu  ance.  oats 
haA’e  long  been  recognized  as  supreme.  And 
in  the  form  in  which  they  can  in  these  days 
be  procured  for  table  use,  they  excel  nearly 
every  other  grain  food  in  flavor  and  ease  of 
preparation. 

It  has  been  estimated  by  food  experts  that 
oats,  to  the  extent  that  they  are  used  in 
place  of  other  foods,  on  the  table,  represent 
a lower  cost  by  75  per  cent,  on  the  average, 
than  Avhat  they  take  the  place  of. 

A few  specific  comparisons  may  be  inter- 
esting to  the  reader: 

Per  unit  of  nutrition,  bacon  and  eggs  cost 
five  times  as  much  as  oatmeal,  steak  and  po- 
tatoes cost  five  times  as  much,  chicken  costs 
six  times  as  much,  the  average  mixed  diet 
four  times  as  much. 

In  A’ieAV  of  the  critical  food  situation  and 
the  comparatively  Ioav  cost  of  this  superior 
food,  the  housewife,  it  appears,  Avould  do 
Avell  to  serve  oats  more  often. 
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D uring  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  bv  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  safe,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  but  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  Thus  it  pre- 
vents intestinal  toxaemia,  restores  normal  action  ol  the 
bowels,  and  aids  in  maintaining  normal  nutritic  n. 
Especially  valuable  for  young  patients  during  the 
summer  and  autumn  months. 

To  be  had  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Heavy  ( Californian ) is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  which  has  no 
connection  with  any  other  Standard  Oil  Co. 


E.  R.  Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  since  185$ 
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It  goes  to  the  physician 
with  a positive  guaranty 
of  purity  and  activity 


diphtheria  antitoxin  is  PROVED  antitoxin.  The  proof  begins 
with  the  first  step  in  the  process  of  manufacture— the  selection  of 
healthy,  vigorous  horses.  It  does  not  end  until  the  finished  product  is 
wrapped  and  labeled. 

Our  diphtheria  antitoxin  is  developed  with  scrupulous 
care,  every  method  and  appliance  being  in  strict  con 
formity  with  scientific  procedure. 

Our  diphtheria  antitoxin  is  tested  and  retested, 
bacteriologically  and  physiologically.  It  may  be 
administered  with  absolute  confidence  in  its  ster- 
ility and  potency. 


‘Convenience  and  security.’ 


CONCENTRATED 

Antidiphtheric  Serum 

(GLOBULIN) 

SUPPLIED  IN  SYRINGE  CONTAINERS. 


*Bio.  16 — 1000  antitoxic  units.  Bio.  20 — 5000  antitoxic  units. 

Bio.  18 — 3000  antitoxic  units.  Bio.  22 — 10,000  antitoxic  units, 

t Bio.  23 — 20,000  antitoxic  units. 

•For  immunizing  purposes.  fSuppIied  on  special  order. 


SPECIFY  “P.  D.  & CO.”  ON  YOUR  ORDERS 
FOR  DIPHTHERIA  ANTITOXIN. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 
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JUST  OUT 

Norris  & Landis’ Chest  Diseases 

Parts  I and  II  take  up  the  actual  methods  of  diagnosis.  In  the  section  on  in- 
spection, the  normal  with  its  variations  is  contrasted  with  the  pathologic  con- 
tour, size,  color,  and  other  physical  characteristics;  and  you  are  trained  both  to 
see  and  interpret.  Palpation  is  gone  into  very  thoroughly  on  account  of  its 
peculiar  value  in  detecting  certain  conditions.  The  chapters  on  percussion 
cover  50  pages,  giving  you  theory,  factors,  actual  technic  with  directions  fox- 
strokes,  and  significance  of  findings.  Auscultation  is  also  treated  very  com- 
pletely, normal  and  abnormal  breath  and  voice  sounds  being  fully  considered. 

Parts  III  and  IV  take  up  the  diagnosis  of  the  diseases  of  the  bronchi,  lungs,  pleura, 
diaphragm,  pericardium,  heart,  and  aorta  by  means  of  the  four  methods.  Even- 
disease  of  these  organs  is  considered,  and  each  symptom  carefully  analyzed. 
The  85-page  section  on  tuberculosis  is  a monograph  covering  every  manifesta- 
tion of  this  disease.  The  detection  of  incipient  tuberculosis  is  particularly 
strong.  Among  the  prominent  featm*es  of  the  work  are  the  sectioixs  on  the 
physical  findings  in  infants  and  children,  the  bearing  of  industrial  factors  on 
the  etiology  and  symptomatology  of  disease,  and  the  military  “gassing.” 

Octavo  of  782  pages,  with  413  illustrations,  5 in  colors.  By  George  William  Norris.  A.B.,  M.D.,  and 
H.  R.  M.  Landis,  A.B.,  M.D.,  Assistant  Professors  of  Medicine  at  the  University  of  Pennsylvania. 

Cloth,  $7.00  net;  Half  Morocco,  $8.50  net. 

W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 
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EARLY  AND  LATE  GASTRIC  CANCER 
AS  SHOWN  BY  THE  X-RAY.* 


George  M,  Niles,  M.D.,  Atlanta,  Ga. 


That  cancer  of  the  stomach  is  a problem 
worth  our  serious  thought  may  be  empha- 
sized by  the  following  brief,  but  appalling, 
statistics : 

The  annual  mortality  in  the  United  States 
from  this  cause  alone  is  reliably  placed  at 
75.000.  The  cancer  death  rate  is  increasing  at 
the  rate  of  2 1-2  per  cent  per  annum  through- 
out the  civilized  world.  The  male  cancer 
death  rate  in  the  United  States  at  ages  2d 
and  over  has  increased  29  per  cent  during 
the  last  decade,  and  the  female  death  rate 
23  per  cent.  The  average  age  of  death  from 
cancer  of  the  stomach  is  60.-1  for  males,  and 
58.2  for  females. 

Rosenfeld,  a careful  student  of  this  pa- 
thologic enigma,  brings  out  the  interesting 
fact  that  the  mortality  from  cancer  is  un- 


*Read at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company,  Augusta,  Ga.,  within  15  days  after  publication. 
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usually  high  in  the  district  of  Joaehimsthal, 
the  source  of  radium  supply. 

The  following  dictum  may  and  should  be 
accepted  without  modification : Cancer  of 

the  stomach  is  always  a fatal  malady  unless 
detected  in  its  incipiency,  before  marked  in- 
filtration has  resulted,  before  adhesions  have 
formed,  and  before  the  nearby  glands  have 
become  involved. 

There  are,  however,  several  factors  which 
make  the  early  diagnosis  of  cancer  in  this 
locality  unusually  difficult — at  times  impos- 
sible. The  stomach  is  a patient  and  long- 
suffering  organ ; it  continues  to  do  its  work, 
frequently  month  after  month,  in  the  pres- 
ence of  organic  changes,  with  but  little  com- 
plaint. 

The  intestinal  and  pancreatic  functions,  in 
a neighborly  manner,  take  over  the  duties  of 
a lagging  stomach,  when  that  viscus  becomes 
more  or  less  incapacitated,  thereby  abating 
for  a time  any  actual  gastric  lamentations, 
other  than  ill-defined  expressions  of  distress, 
lightly  called  dyspepsia.  Thus,  in  the  early 
days  of  the  malady,  the  patient  does  not 
feel  impelled  to  seek  expert  diagnostic  aid, 
and  insidiously,  the  cancer  progresses,  until 


no 
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lie  suddenly  finds  that  the  day  of  grace  lias 
passed,  that  only  palliation  or  non-interfer- 
ence is  left  him. 

I have  in  a previous  paper  stressed  the 


Normal  Stomach  and  Duodenum.  All  Portions 
Smooth  and  Well  Filled. 

Fig.  1. 


Incipient  Cancer  at  Pylorus.  Operable  for  Cure. 


Cancer  of  Pylorus.  Operable  ror  Palliation; 
Perhaps  for  Cure. 


fact  that  when  cancer  of  the  stomach  can 
be  unmistakably  demonstrated  by  clinical 
methods,  the  patient  may  well  set  his  earthly 
affairs  in  order. 

Any  means,  therefore,  that  will  in  any  way 
whatsoever  assist  in  an  early  apprehension  of 


Cancer  Involving  Pylorus.  Operable  for  Cure. 


Cancer  of  Body  of  Stomach.  Inoperable. 


Advanced  Cancer.  Cirrhotic  Stage.  Inoperable. 
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the  presence  of  gastric  carcinoma  deserves 
consideration. 

The  various  clinical  procedures,  chemical 
and  otherwise,  will  not  be  touched — only  the 
role  of  the  Roentgen  ray,  either  as  an  early 
diagnostic  messenger,  or  a confirmatory  wit- 
ness to  vanished  opportunities.  Let  me  here 


Cancer  Involving  Body  of  Stomach.  Inoperable. 


affirm  that  every  indurated  ulcer  of  the  stom- 
ach is  potentially  a cancer  in  the  making, 
just  as  a burglar  is  potentially  a murderer. 
Furthermore,  no  surgeon  has  the  right  to 
simply  inspect  an  indurated  ulcerated  area 
in  the  stomach,  and  with  his  ipse  dixit  place 
it  in  the  class  of  benign  neoplasms  without 
competent  microscopic  examination.  In  this 
position  I am  upheld  by  recognized  authori- 


111 

ties.  I might  in  addition  quote  Billroth,  who 
said:  “I  consider  the  differential  diagnosis 

of  an  ulcer  of  the  stomach  with  cicatrization 
and  beginning  carcinomatous  infiltration  as 
very  difficult,  even  when  the  fresh  specimen 
is  before  us  and  cut  into — only  possible  after 


Cancer  at  Pylorus  and  First  Portion  of  Duodenum. 
Operable  for  Cure. 


Cancer  Involving  Lesser  Curvature  of  Stomach. 
Inoperable. 


many  and  large  sections  have  been  made  and 
examined  microscopically.  ’ ’ 

Therefore,  the  patient,  if  he  would  be 
saved,  must  not  be  a laggard  in  seeking  aid 
for  digestive  discomfort ; and  the  medical  at- 
tendant may  well  be  alert  in  the  association 
of  obscure  gastro-intestinal  symptoms  with 
possible  early  malignant  disease  of  the  stom- 
ach. Only  by  this  prompt  and  mutual  co- 
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operation  may  we  render  material  assistance 
to  this  ever-increasing  army,  who  clamor  for 
relief,  but  too  often  in  vain. 


DISCUSSION  OF  DR.  NILES’  PAPER. 

Dr.  George  M.  Niles  (Atlanta) : I would 

like  to  add  that  this  is  only  one  phase  that  I 
have  considered  tonight,  the  X-ray  appear- 
ance of  this  gastric  condition  ; that,  of  course, 
there  are  many  factors  to  be  taken  into  con- 
sideration, not  only  by  the  internist  and  by 
the  Roentgenologist,  but  by  the  surgeon,  and 
we  have  cases  occasionally  where  the  Roent- 
gen appearance  is  very  unpromising  and  still 
the  patient  looks  good  and  the  surgeon  is 
willing  to  take  a chance;  but,  on  the  other 
hand,  there  are  conditions  vice  versa.  I do 
say,  however,  that  in  many  instances  where 
robust  people,  who  have  never  had  sickness 
or  indigestion,  suddenly  develop  indigestion 
after  the  middle  period  of  life,  and  this  in- 
digestion can  not  be  really  satisfactorily  ac- 
counted for.  the  Roentgen  examination  in  ad- 
dition to  other  approved  methods  is  very 
plainly  indicated,  and  in  some  of  these  cases 
it  will  give  a clue  to  early  operative  proce- 
dure, which  will  absolutely  save  life.  Other- 
wise.'as  I mentioned,  the  X-ray  will  only  be 
a witness  to  vanished  opportunities. 


TUMORS  OF  THE  GUMS.* 

By  J.  L.  Campbell,  M.D.,  F.A.C.S.  Profes- 
sor of  Surgical  Anatomy  and  Clinical  Sur- 
gery Atlanta  Medical  College  (Medical 
Department  Emory  University),  Surgeon 
to  Wesley  Memorial  Hospital. 

In  order  to  comprehend  the  gravity  oi 
these  tumors  we  must  understand  something 
of  the  embryology  of  the  teeth  and  gums. 

About  the  sixth  week  of  interuterine  life 
the  first  indication  of  the  future  teeth  ap- 
pears as  a thickening  of  the  deepest  layer 
of  the  epithelium  along  the  whole  length  of 
the  gum.  From  this  ledge  ten  Florentine 
flask-shaped  knobs,  the  future  enamel  or- 
gans. or  germs,  project  into  the  deep  struc- 
tures. These  knobs  soon  assume  a bell,  or 
inverted  egg-cup  shape ; immediately  be- 
neath each  of  these  a clump  of  mesodern 
forms  a papilla-like  mass  from  which  the 
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dentine  and  pulp  of  the  tooth  are  developed. 
The  convex  surface  of  the  papilla  soon  comes 
in  contact  with  the  cup-shaped  enamel  or- 
gan, fitting  into  it  like  an  egg  in  its  cup. 
Along  the  concave  surface  of  the  enamel 
organ  a row  of  columnar  shaped  epithelial 
cells,  the  amelo  blasts  begin  to  deposit  enam- 
el and  a similar  row  of  connective  tissue 
cells.  The  odontoblasts  form  over  the  con- 
vex surface  of  the  papilla  and  begin  to  de- 
posit dentine.  About  this  time  the  enamel 
organ  is  broken  off  from  the  stem,  or  corci, 
by  which  it  is  attached  to  the  ledge,  and 
a single  layer  of  flattened  epithelial  cells, 
known  as  the  outer  layer  of  the  enamel  or- 
gan, forms  over  the  convex  surface  and 
joining  the  ameloblasts,  or  inner  layer,  at 
the  margin  of  the  cup,  extends  over  the 
sides  of  the  papilla.  Between  the  outer  and 
inner  layer  the  cells  of  the  enamel  organ 
assume  a stillate  reticular  form  and  undergo 
a gelatinous  degeneration. 

The  cord  meanwhile  breaks  up  into  clumps 
known  as  cell  rests,  or  “epithelial  debris.” 
These  clumps  are  surrounded  by  flattened 
epithelium,  while  the  central  cells  assume  a 
stellate  reticular  form  and  finally  disappear. 
Under  certain  conditions  these  rests  may  per- 
sist and  are  supposed  to  be  the  starting  point 
of  some  of  the  tumors  of  the  jaw. 

While  this  process  is  taking  place,  the 
enamel  organ  and  papilla  are  surrounded 
by  a fibrous  sac  suspended  from  the  deep 
surface  of  the  ledge.  The  whole  mass  is 
known  as  the  tooth  follicle.  The  fibrous  sac 
adheres  to  the  sides  of  the  papilla,  but  is 
separated  from  the  enamel  by  the  stellate 
reticular  mass  of  degenerating  epithelium. 
From  the  inner  surface  of  the  sac  the  ce- 
ment substance  is  deposited  around  the  root 
of  the  tooth  and  the  peridental  membrane 
is  formed  from  the  outer  surface.  The  sac 
now  rests  in  a trough-like  groove  of  bone 
which  gradually  closes  up  around  it  and 
sends  processes  between  each  follicle  to  form 
the  sockets  or  alveoli.  As  the  tooth  is  erupt- 
ed that  part  of  the  sac  above  the  bony  mar- 
gin of  the  alveolus  is  absorbed,  while  the 
outer  surface  of  that  around  the  root  be- 
comes continuous  over  the  margin  of  the 
alveolus  with  the  periosteum  of  the  jaw. 
From  this  point  most  gum  tumors  arise. 
When  a tooth  is  fully  erupted  it  has  a crown 
covered  with  enamel  projecting  above  the 
gum,  a neck  between  the  surface  of  the  gum 
and  the  periosteum,  and  a root  fitting  snugly 
in  the  alveolus. 
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Case  (1.)  Angeio-fibroma  of  the  gum; 
white,  female;  age  16  years. 

Complains  of  large  tumor  of  left  upper 
gum. 

Family  and  past  history  negative. 

About  seven  years  ago  she  first  noticed  a 
lump,  probably  the  size  of  a pea,  on  the 
labial  surface  of  the  left  upper  gum  in  front 
of  the  first  molar.  It  gave  no  pain  and  grew 
slowly  until  about  one  year  ago  it  began  to 
increase  rapidly  and  bleed  rather  freely  at 
night.  Her  general  health  was  good  until 
quite  recently  she  began  to  lose  flesh  and 
feel  badly. 

The  pointed  end  of  a reddish  tumor  pro- 
trudes from  between  her  lips  and  extends 
back  to  the  pillars  of  the  fauces.  It  is  raised 
above  the  teeth  so  that  she  can  not  close 
her  mouth.  The  teeth  are  irregular,  decayed, 
broken  and  very  black.  There  is  a cherry 
red  nevus  around  the  left  corner  of  her 


Case  (1)  Before  Operation.  Angeioflbroma  of  Gum. 
Seven  Years'  Standing. 

mouth.  The  tumor  does  not  involve  the 
cheek,  but  pushes  it  outward,  giving  that 
side  of  the  face  a full  appearance.  The 
X-ray  shows  the  teeth  irregular,  but  well  set 
in  the  sockets.  The  blood  shows  a 4 plus 
Wassermann,  3,000,000  red  and  7,000  white 
cells  and  the  hemaglobin  below  50  per  cent. 
The  urine  is  negative.  She  is  weak  from 
loss  of  blood  and  poor  digestion,  due  to 
imperfect  mastication. 
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Regardless  of  the  positive  Wassermann  we 
believed  the  tumor  was  what  is  commonly 
called  an  epulis  and  decided  to  remove  it 
together  with  the  alveolar  process.  Under 
ether  anesthesia  I infiltrated  well  around 
the  entire  mass  with  a solution  of  .25  per 


Case  (1)  After  Operation.  Teeth  Restored  at 
Southern  Dental  College. 

cent  novocain  and  12  per  cent  1-1,000  adre- 
nalin in  normal  saline.  There  was  very  lit- 
tle hemorrhage,  only  one  artery  requiring 
ligation.  The  wound  was  packed  with 
gauze.  She  was  put  on  anti-syphilitic  treat- 
ment as  soon  as  the  effect  of  the  ether  had 
passed  off  and  has  made  a complete  recov- 
ery. The  teeth  were  restored  by  students  of 
the  Southern  Dental  College  under  the  di- 
rection of  Dr.  Foster. 

The  microscopic  examination  of  the  tumor 
by  Dr.  John  Funke  shows  that  the  deep  por- 
tion was  fibrous,  while  the  anterior  and  su- 
perficial parts  were  angeiomatous.  There 
was  no  Indication  of  malignancy. 

Case  (2.)  Fibroma  of  the  gum;  colored, 
female,  age  60  years.  Case  from  Dr.  L. 
Sage  Hardin’s  clinic,  which  lie  allowed  me 
to  show  the  class  at  the  Atlanta  Medical 
College. 

Family  and  past  history  negative. 

About  6 years  ago  she  noticed  a small  lump 
on  the  labial  surface  of  the  right  lower  gum 
between  the  lateral  incisor  and  canine  teeth. 
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It  gave  no  pain  until  about  two  weeks  ago 
it  began  to  throb  as  if  about  to  burst. 

It  is  about  the  size  and  shape  of  a white 
oak  aeorn,  firm,  and  the  color  of  the  gum. 
It  has  separated  the  teeth  between  which 
it  grows  and  apparently  has  a thick  pedicle. 
The  X-ray  shows  a small  deposit  of  salivary 
calculi  on  the  neck  of  one  tooth. 

Under  a local  anesthetic  the  adjoining 
teeth  were  extracted  and  a v-shaped  piece 
of  the  gum  with  the  tumor  was  cut  away 
and  the  margin  of  the  alveolus  pinched  off 
to  insure  complete  removal.  The  microscopic 
examination  by  Dr.  John  Funke  showed  a 
pure  fibroma. 

There  are  a great  many  tumors  of  the  gums 
which  can  not  be  assigned  a definite  cause. 
It  seems  that  the  most  frequent  cause  is 


Case  (2).  Fibroma  of  Glim.  Six  Years’  Standing. 

oral  sepsis  and  deposits  of  salivary  calculi 
around  the  neck  of  the  teeth,  causing  from 
their  irritation  a hyperplasia  of  the  connec- 
tive tissue  elements  at  the  point  of  union 
of  the  periostem  and  peridental  membranes. 
Both  sexes  are  equally  affected;  the  age  limit 
is  wide,  ranging  from  10  to  50  with  the 
largest  number  between  the  ages  of  15  and 
20. 

Very  little  systematic  effort  has  been  made 
to  classify  tumors  of  the  gums  and  writers 
have  been  satisfied  to  use  the  term  epulis  to 
designate  any  or  all  forms.  McConnell 
states  that  the  term  epulis  is  equally  ap- 


propriate when  applied  to  malignant  and 
benign  tumors.  Fowler  says  that  it  is  a 
term  loosely  applied  and  should  be  confined 
to  a tumor  characterized  by  a peculiar  color, 
a mixture  of  blue,  red  and  brown,  and  is 
the  only  instance  of  a pigmented  sarcoma 
which  is  not  exceedingly  malignant.  Owens 
says  it  is  a term  devoid  of  pathologic  pre- 
cision, may  be  malignant  or  benign,  applied 
to  any  lump  on  the  gum. 

Fibroids  and  sarcomas  of  the  less  malig- 
nant type  usually  arise  from  the  junction 
of  the  periosteum  and  peridental  membrane, 
push  their  way  up  between  the  gum  and 
neck  of  the  tooth  and  are  more  often  in  front 
of  the  molars  and  on  the  labial  surface  of 
the  gum.  They  may  be  localized  or  extended 
over  the  whole  jaw. 

The  more  malignant  forms  of  sarcomas 
seem  to  arise  from  the  periosteum  of  the 
jaw.  Time  and  space  forbid  a complete  an- 
alysis of  all  gum  tumors,  but  one  must  re- 
member that  even  though  benign,  they  are 
inclined  to  recur  when  improperly  removed, 
and  that  caustics  and  irritating  treatments 
only  add  to  the  danger  of  malignant  de- 
generation. 

I am  indebted  to  Drs.  E.  C.  Thrasli  and 
John  Funke  for  assistance  in  preparing  this 
paper. 
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DISCUSSION  OF  DR.  CAMPBELL’S 
PAPER. 

Dr.  Everard  A.  Wilcox  (Augusta) : When 
a case  of  jaw  tumor  is  seen,  one  must  find 
out  exactly  what  the  nature  of  the  growth  is. 
Our  effort  should  then  be  to  accomplish  a 
permanent  cure  with  the  least  possible  dis- 
figuration. We  should  know  that  certain 
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jaw  tumors  can  be  cured  by  local  and  con- 
servative operation,  and  that  others,  though 
less  formidable  looking,  can  not  be  cured  by 
the  most  radical  cutting  operation. 

Perhaps  the  commonest  tumor  of  the 
mouth  is  the  Epulis,  which  is  usually  an  in- 
flammatory new-growth  resulting  from 
chronic  irritation  of  the  gum  about  a dis- 
eased tooth  or  infected  socket.  They  are 
irregularly  shaped  and  vary  in  consistency 
from  soft  to  hard  according  to  the  density 
of  the  granulation  tissue,  and  frequently  con- 
tain bone  and  lime  from  periosteal  sprouts. 
The  growth  often  encircles  the  offending 
tooth,  and  hangs  over  the  alveolar  process 
between  teeth  and  cheek  and  between  teeth 
and  tongue.  Microscopic  examination  shows 
infected  granulation  tissue  and  occasionally 
spicules  of  bone  and  areas  of  lime.  Now  if 
the  latter  be  present  you  will  almost  surely 
find  multinucleated  “foreign-body”  giant 
cells  which  have  been  attracted  into  the 
growth  by  the  lime  for  the  purpose  of  re- 
moving it.  Strangely  enough  these  growths 
have  been  called  sarcomas,  and  giant  celled 
sarcomas  at  that.  This  mistake  arises  from 
failure  to  correctly  interpret  the  cell  picture, 
and  from  the  fact  that  they  frequently  re- 
cur. Be  sure  that  the  exciting  irritant  is 
removed  along  with  the  growth.  The  mass 
should  be  removed  locally  and  the  base 
seared  with  the  cautery.  We  must  be  mind- 
ful of  buccal  epithelioma  in  these  cases. 

Ossifying  periostitis  and  exostoses  are 
sometimes  seen  on  the  alveolar  border. 

Of  the  benign  tumors  I have  seen  hard 
fibroma  as  large  as  a pecan  nut  and  covered 
with  intact  epithelium.  Also  osteo-fibroma 
with  several  teeth  incorporated  in  the 
growth. 

As  to  malignant  tumors : Sarcoma  devel- 
ops in  the  body  of  the  jaw.  One  variety 
springing  from  periosteum  grows  slowly 
enough  for  some  of  the  stimulated  fibrous 
elements  to  differentiate  into  bone,  cartilage 
and  mucinous  tissue,  these  being  conglomer- 
ated with  the  spindle  and  round  sarcoma 
cells.  Such  a mixed  celled  sarcoma  is  almost 
the  only  kind  curable  by  operation,  and  then 
by  fairly  local  resection.  The  other  form  of 
sarcoma  promising  operative  cure  is  the  me- 
dullary, giant-celled,  or  bone  marrow  sar- 
coma. Bloodgood  says  he  has  cured  these 
by  local  resection  and  by  curetting. 

The  most  malignant  tumors  are  the  small 
round-celled  and  spinclle-celled  sarcomas,  of- 


ten situated  at  the  angle  growing  rapidly 
and  up  the  ramus,  and  widely  infiltrating 
soft  tissues  and  regional  glands.  Extension 
often  puts  the  case  beyond  relief  by  the  time 
it  is  discovered.  According  to  Dr.  Blood- 
good's  statistics  these  cases  have  not  been 
permanently  cured  by  the  most  mutilating 
operations. 

The  last  group  I shall  mention  can  often 
be  cured  by  fairly  restricted  local  operation. 

1.  Dentigerous  Cyst.  These  huge  tumors 
develop  deep  in  the  alveolar  process  from 
the  tooth  follicle,  and  last  for  years.  Tt  is 
an  expansive  growth,  spherical  and  crepi- 
tates on  palpation.  At  operation  the  cyst 
Avail  is  crushed  in.  If  a single  cavity  is 
found  much  of  the  thin  bony  Avail  can  be 
removed  sub-periosteally  and  the  redundant 
periosteum  stuffed  into  Avhat  remains  of  the 
cavity  to  make  bone. 

Multilocular  dentigerous  cysts  require 
chiselling.  Osteo-myelitis  often  brings  these 
cases  to  operation.  I have  seen  one  large 
cyst  Avith  offensive  purulent  contents  and 
several  external  sinuses.  Another  in  Avhich 
a large  coral  like  sequestrum  Avas  contained 
in  the  parchment-like  cyst. 

2.  Adamantine  Epithelioma  is  a clinical- 
ly benign  tumor.  It  develops  from  the  en- 
amel organ  and  makes  a large  spherical  solid 
or  cystic  sloAV-growing  tumor.  It  requires 
resection.  There  is  no  metastasis  and  no  re- 
currence if  completely  remo\red. 

Dr.  J.  L.  Campbell  (closing) : I would 

like  to  say  that  \rery  little  effort  has  been 
made  to  classify  gum  tumors.  Had  I time 
to  finish  my  paper,  I would  have  said  some- 
thing on  the  subject,  as  it  is  uoav  considered 
that  the  term  “epulis”  is  Avithout  patho- 
logic significance. 

The  British  Dental  Society  appointed  a 
committee,  and  this  committee  appointed  a 
subcommittee,  Avho  Avorked  eight  years  on 
the  classification  of  tooth  follicle  cysts,  and 
Avhen  they  finished  and  made  a report,  it 
Avas  Avorse  mixed  up  than  anything  I haAre 
ever  tried  to  Avade  through.  The  only  rea- 
sonable classification  of  tooth  follicle  cysts 
is  made  by  Bland-Sutton.  Wohl,  in  the  An- 
nals of  Surgery,  classifies  these  tumors  un- 
der three  heads,  Avhich  I can  not  now  recall, 
but  it  is  a most  valuable  classification. 

One  important  thing  is  the  cyst  that  forms 
at  the  apex  of  the  roots  of  dead  teeth.  It 
springs  from  a granuloma  that  Ave  are  uoav 
taught  is  a point  of  focal  infection.  It  as- 
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sumes  a cystic  appearance  and  is  lined  with 
epithelium,  but  where  it  comes  from  has 
not  been  definitely  determined. 


X-RAY  EXAMINATION  OF  STOMACH, 
DUODENUM  AND  APPENDIX  * 

J.  S.  Derr,  M.D.,  Atlanta.  Ga. 

There  are  two  principal  methods  of  exam- 
ining the  stomach  by  the  X-ray.  The  older, 
or  so-called  “indirect  method,”  was  used  by 
the  European  pioneers  in  Roentgenology  and 
depended  upon  a group  of  symptoms  com- 
plex made  of  case  history,  physical  finding  ; 
and  chemical  examinations  of  the  stomach- 
contents,  taken  into  consideration  with  the 
six-hour  residue  and  gastric  position  and  out- 
line. They  relied  upon  this  combination 
much  more  than  the  actual  demonstration  of 
the  lesion  in  the  stomach  wall  because,  as 
Dr.  George,  of  Boston,  points  out,  they  used 
the  fluoroscope  almost  entirely  for  the  ex- 
aminations, the  rapid  movements  of  the 
stomach  defeating  the  old  plate  technique 
and  giving  only  a blurred  image.  However. 
Hobneeht.  Handik  and  others  did  wonderful 
work  in  the  beginning  with  their  low  power 
apparatus.  The  direct,  which  is  the  American 
method,  depends  more  upon  the  direct  dem- 
onstration of  the  lesion  itself  and  the  work 
of  George  and  Case  and  the  serial  plate 
examination  of  Cole  marked  a new  epoch  in 
gastric  radiology. 

We  should  not,  however,  discard  what  was 
good  in  the  old  method  because  of  the  new. 
Every  clinical  method  should  be  made  use 
of.  The  six-hour  test  is  of  great  importance 
in  certain  cases  and  the  fluoroscope  should  be 
used  in  every  ease.  The  thing  to  determine 
is  whether  or  not  we  are  dealing  with  an 
operative  condition  in  the  stomach  or  duo- 
denum or  whether  the  gastric  symptoms  are 
reflex  from  chronic  appendicitis  or  colon  le- 
sions, or  a gall  bladder  condition. 

Drs.  George  and  Cole  were  the  first  to  call 
attention  to  the  constant  form  of  the  first 
portion  of  the  duodenum  and  its  liability  to 
deformity  by  ulcers  and  adhesions.  Ninety- 
six  per  cent  of  duodenal  ulcers  are  said  to 
be  located  here.  This  was  named  “the  cap 
duodenal  blub,”  or  pelius  ventriculi.  At  the 
1915  meeting  of  the  A.  R.  R.  S.  Dr.  Perrie, 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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of  Montreal,  showed  the  model  of  a table  of 
his  invention  to  do  modified  serial  radio- 
graphy of  the  pylorus  and  cap.  This  was 
constructed  to  make  16  exposures  of  the  py- 
lorus and  cap  in  a single  14x17  plate.  This 
was  intended  for  a substitute  for  the  enor- 
mously expensive  full  serial  method  of  Cole. 
It  has  the  disadvantage  of  showing  too  little 
of  the  stomach  lumen.  The  four  shift  method 
with  which  I have  had  some  success  in  the 
direct  method  of  examination  is  much  sim- 
pler, shows  more  of  the  stomach,  the  peris- 
talic  waves  in  progress  and  reproduces  any 
defect  present.  It  can  also  be  repeated  as 
often  as  necessary.  I wish  to  say,  however, 
that  I am  in  no  sense  the  originator  of  this 
apparatus  which  is  simply  a modification 
which  grew  out  of  the  Perrie  table. 

The  X-ray  diagnosis  of  appendicitis  de- 
pends mainly  upon  demonstrating  the  lumen 
of  the  appendix  filled  with  a bismuth,  or  a 
barium  residue. 

The  presence  of  foreign  bodies  and  concre- 
tions sometimes  occur,  and  should  be  looked 
for.  The  appendix  may  be  kinked,  present 
constrictions,  curled  on  itself,  or  be  adherent 
in  the  retroeoe-al  situation  or  be  bound 
down  by  adhesions  elsewhere.  This  is  gen- 
erally associated  with  tenderness  about  in- 
ner aspect  of  the  coecum  on  fluoroscopic  pal- 
pation. In  obliterative  appendicitis  the  lu- 
men may  be  so  constricted  at  the  coecum 
that  no  barium  can  enter  at  all.  as  in  a case 
1 recently  had  where  the  appendix  was  found 
to  be  nothing  but  a fibrous  cord.  Dr.  Case, 
of  Battle  Creek,  finds  the  appendix  to  fill 
most  easily  by  examining  twenty-four  hours 
after  an  opaque  meal,  but  I have  been  able 
to  fill  the  appendix  best  with  the  full  colon 
injection  of  one  pound  of  barium  sulphate 
to  two  quarts  of  warm  buttermilk,  after  the 
patient’s  bowels  have  been  thoroughly 
cleansed  with  a purgative  and  enema.  The 
retention  in  the  colon  next  day  will  give  an 
idea  of  its  motility  and  if  so  mu  h residue 
remains  in  the  coecum  as  to  obscure  tlm  ap- 
pendicial  region,  the  examination  must  be 
repeated  the  day  following.  The  retention 
of  the  residue  in  the  appendix  after  the 
coecum  is  empty  indicates  a dangerous  ap- 
pendix whether  it  is  tender  or  not.  and  a 
residue  retained  in  the  base  of  the  coecum 
after  the  ascending  colon  is  empty  indicates 
adhesions  about  the  coecum  interferring  with 
its  peristaltic  action. 

Dr.  Peirie  reports  a case  in  which  he 
watched  the  appendix  for  39  days,  an  acute 
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condition  setting  in  on  the  40th  day.  I,  my- 
self, have  watched  the  barium  residue  in 
the  appendix  for  two  weeks. 

It  goes  without  saying  that  in  the  acute 
surgical  stage  the  X-rav  diagnosis  lias  only 
a limited  place,  and  the  bismuth  meal  or 
enema  should  not  be  used. 

Reports  of  Cases. 

Miss  M.  L.,  Duluth,  Ga.  Age  30.  Case 
No.  3305. 

Referred  by  Dr.  E.  Bates  Block. 

Patient  had  been  sick  for  about  two  years. 
D.  & C.  operation;  came  to  Dr.  Block  a year 
ago  last  January.  Has  been  constipated,  and 
has  to  take  purgatives  all  the  time.  No  nau- 
sea or  vomiting. 

Physical  examination.  Patient  thin  and 
poorly  nourished. 

X-ray  examination. 

Colon  injection  flowed  well,  transverse  co- 
lon falls  low  and  is  adherent  to  lower 
part  of  descending,  no  ileocoecal  insuffi- 
ciency. Hepatic  flexure  normal  and  appen- 
dix visible  below  butt  of  coecum  and  entire 
colon  from  yesterday. 

Two  days  later  coecum  is  still  full  of  bis- 
muth residue.  Appendix  below  coecum,  large 
upper  portion  and  small  kinked  lower  por- 
tion. 

Diagnosis  colonic  adhesions.  Chronic  ap- 
pendicitis. 


Mr.  T.  B.,  Buford,  Ga.  Age  40.  Case  No. 
3333. 

Referred  by  Dr.  Sage  Hardin. 

About  February  15,  1917,  patient  was  tak- 
en with  what  was  diagnosed  as  grip  and 
eight  weeks  had  an  attack  of  what  was  call- 
ed indigestion.  Five  or  six  weeks  ago  pa- 
tient had  a severe  attack  of  jaundice.  No 
typical  attack  of  gall  stones  colic,  no  promi- 
nent gastric  symptoms.  He  is  much  consti- 
pated. lias  had  attacks  of  severe  weak- 
ness  and  nervousness  followed  by  dark  stools. 
Has  not  lost  much  weight. 

Physical  examination.  Patient  has  had  a 
muddy  color  and  is  somewhat  emaciated. 
There  is  tenderness  and  rigidity  in  the  right 
hypochondria. 

X-ray  examination.  Right  kidney  and  gall 
bladder  region  negative. 

Stomach  serial  ex.  (two  sets)  showed  a de- 
fect in  the  shape  of  a spur  on  the  lesser  cur- 
vature  close  to  the  pylorus. 

Diagnosis:  Pyloric  ulcer,  cap  AA'ell  formed. 


Miss  J.  L..  Locust  Grove,  Ga.  Age  42. 
Case  No.  2321.  March  4,  1916. 

Referred  by  Dr.  Colvin. 

Patient  has  suffered  with  chronic  consti- 
pation for  about  six  years  and  has  been  sub- 
ject to  bilious  spells.  This  has  been  much 
Avorse  since  Christmas;  had  her  first  bad  at- 
tack of  pain  since  last  April.  She  had  four 
attacks  in  as  many  days.  The  pain  Avas  in 
epigastrium  and  referred  to  the  right  shoul- 
der. This  Avas  so  severe  as  to  require  mor- 
phia three  times.  She  also  has  had  some 
uterine  trouble.  Still  menstruates. 

X-ray  examination.  Gall  bladder  negative. 

Stomach  very  high  and  drawn  over  to 
right.  Cap  is  small  and  turned  to  left.  Avhere 
it  is  bound  down.  Peculiar  deformity  of 
antrum  beyond  pylorus. 


Mr.  E.  D.  P.,  Atlanta,  Ga.  Age  51.  Case 
No.  3165. 

Referred  by  Dr.  Sage  Hardin. 

Patient  has  had  more  or  less  stomach  trou- 
ble for  last  tAvo  years.  Gets  bilious  and  takes 
medicine  to  purge  him,  gets  better  and  then 
gets  worse.  Has  had  typhoid  tAvice.  Vomits 
occasionally;  at  times  feels  as  if  he  has  a 
lump  in  his  stomach.  No  blood  vomited. 
BoAvels  moA-e  Avithout  purgatives  generally. 

Physical  examination:  Tenderness  and 

rigidity  in  the  epigastrium. 

X-ray  examination:  Right  kidney  and 

gall  bladder  negative.  Stomach  examina- 
tion shoAved  large,  cap  much  contracted  and 
sharply  turned  to  the  left,  serial  plates  an 
hour  later  confirming.  Four  hours  later  resi- 
due still  in  stomach,  cap  deformity  persistent. 

Operated.  Dr.  Sage  Hardin. 

Diagnosis:  Adhesions  about  pylorus  and 

first  portion  of  duodenum,  with  partial  ob- 
struction. 


Mr.  S.  J.  M.,  Atlanta.  Ga.  Age  82.  Case 
No.  2225. 

Referred  by  Dr.  Sage  Hardin. 

Patient  complained  of  gas  and  sour  stom- 
ach during  warm  weather  and  Avent  to  Dr. 
Johnson  last  November  and  took  treatment 
for  six  weeks  having  his  stomach  Avashed  out. 
He  finally  got  so  weak  he  could  not  go  for 
treatment.  He  does  not  vomit  and  has  no 
pain,  but  has  a heaA'iness  in  the  stomach  and 
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a dull  sick  sensation.  No  tenderness  on  pres- 
sure. 

X-ray  examination  6 1-2  hours  after  bis- 
muth meal  showed  a large  residue.  A full 
meal  of  barium  and  buttermilk  was  given 
and  three  sets  of  serial  plates;  these  showed 
a filling  defect  of  the  pylorus  with  an  ab- 
sence of  the  duodenal  cap  in  one.  One  set 
the  pylorus  eliminated  and  in  another  the 
cap  very  small  and  deformed. 

Diagnosis:  Cancer  of  the  pylorus.  Oper- 

ated on  by  Dr.  Hardin.  Confirmed  diagno- 
sis. 

May  2-1,  1916. 

Mr.  E.  C.  Everett,  Atlanta,  Ga.  Age  24.  Case 
No.  2454.  Referred  by  Self. 

Patient  was  examined  by  me  about  two 
years  ago  and  a diagnosis  of  duodenal  ulcer 
was  made.  He  took  the  rest  treatment  and 
improved.  About  a month  ago  the  trouble 
began  to  come  back,  and  has  been  getting 
worse.  Pain  comes  about  two  or  two  and 
a half  hours  after  eating.  He  has  dark 
stools,  but  no  blood.  At  times  he  is  sick 
at  his  stomach,  but  does  not  vomit  much. 
There  is  a tender  point  in  the  right  hypo- 
chondrium  above  to  the  right  of  navel. 

Stomach  examination:  Empty  in  six  hours, 
residue  in  terminal  ileum  and  colon. 

Full  meal  (barium  and  buttermilk)  and 
ex.  by  serial  method  and  fluoroscope.  No 
ptosis  or  filling  defect  in  stomach.  Tender 
point  over  duodenum.  Marked  filling  defect 
of  duodenal  cap. 

Operation  by  Dr.  Ellis  showed  ulcer  of 
the  duodenal  1-2-in.  from  pylorus  and  the  re- 
gion tied  up  with  adhesions. 


December  17,  1915. 

Mrs.  J.  51.  B.,  Atlanta,  Ga.  Age  50.  Case 
No.  2205.  Referred  by  Dr.  C.  T.  Davison. 
Patient  had  an  operation  for  female  trou- 
ble one  year  ago.  After  this  she  began  to 
have  stomach  trouble;  was  in  bed  with  con- 
stant vomiting  four  weeks.  Her  physician 
says  she  had  a typical  case  of  pellagra,  which 
cleared  up  in  two  months  under  treatment. 

X-ray  examination  of  stomach  showed  a 
large  6 1-2  residue  which  sagged  below  the 
umbilicus  in  the  standing  position.  Plate  of 
full  stomach  with  hyper-peristalsis,  the  dili- 
tation  being  especially  marked  at  the  an- 


trum. The  duodenal  cap  is  almost  replaced 
by  a spurt  of  bismuth  in  the  standing  posi- 
tion. In  the  prone  exposures  the  pylorus  is 
rounded  with  a narrow  spread  of  bismuth 
between  it  and  the  cap. 

Diagnosis:  Pyloric  obstruction,  non-ma- 

lignant. 

Operation.  Dr.  Davison  showed  a tumor 
of  the  pylorus.  Resection  and  gastro-enter- 
ostomv. 


February  28,  1916. 

Dr.  L.  E..  Birmingham,  Ala.  Age  47.  Case 
No.  2314.  Referred  by  Dr.  Fitts. 

Patient  has  suffered  for  last  eight  years 
from  gastric  disturbance  and  pain.  Vomit- 
ing two  or  three  times  a week,  and  this 
comes  several  hours  after  eating.  Twice  had 
hemorrhage,  the  first  time  a considerable 
quantity,  no  tender  spot,  but  entire  abdo- 
men is  tender.  Has  been  constipated  since 
1908. 

X-ray  examination  showed  six-hour  resi- 
due. Serial  plates  (two  sets)  show  a con- 
tracted and  deformed  duodenal  cap  and  a 
definite  insisura  on  the  greater  curvature, 
which  is  entirely  distinct  from  the  peristalic 
wave. 

Diagnosis:  Duodenal  ulcer  and  adhesions. 
Confirmed  at  operation  hv  Drs.  Dowman  and 
Remsen. 


March  24,  1916. 

Mr.  L.  II.  S.,  Tiger,  Ga.  Age  51.  Case  No. 

2352.  Referred  by  Dr.  Hardin. 

Patient  has  history  of  occasional  gastric 
disturbance  for  two  or  three  years.  Has 
only  really  been  ill  for  a week.  Vomiting 
and  pain;  has  not  vomited  any  blood,  but 
vomiting  has  been  dark. 

X-ray  examination  of  stomach  after  a full 
meal  was  given;  the  entire  antrum  of  the 
stomach  was  missing,  except  for  a thin  streak 
of  barium,  and  this  region  was  markedly  ten- 
der on  palpation.  The  cardia  was  not  di- 
lated. A single  and  two  sets  of  serial  plates 
were  made;  these  all  showed  a full  cap  cor- 
responding the  area  indicated. 

Operation.  Dr.  Hardin;  the  malignant  in- 
volvement extended  up  the  lesser  curvature 
to  the  esophagus.  Gastro-enterostomy. 

Diagnosis.  Carcinoma  of  the  antrum. 
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October  31,  1916. 

Mr.  W.  B.  W..  Toccoa,  Ga.  Age  38.  Case 

No.  3100.  Referred  by  Dr.  Sage  Hardin. 

Patient  was  comparatively  well  until  seven 
weeks  ago.  Had  some  indigestion  before 
this  time.  Was  taken  suddenly  with  sick 
stomach,  and  has  been  in  bed  ever  since. 
Has  vomited  up  nearly  everything  for  about 
eleven  days,  and  has  had  no  movement  of 
the  bowels. 

Physical  examination:  Patient  is  so  weak 
he  can  not  sit  up;  very  emaciated;  abdomen 
broad-like  and  full  of  nodules. 

X-ray  examination:  Two  glasses  of  but- 

termilk and  barium  was  swallowed  with 
great  difficulty. 

Esophagus  full;  pylorus  patulous.  Stom- 
ach small,  contracted  and  deformed.  Duo- 
denum deformed.  No  peristalsis  wave  de- 
tected. 

Diagnosis:  Diffuse  carcinoma  of  stomach. 

Operation:  Dr.  Hardin;  showed  plastic 

peritonitis. 


January  28,  1916. 

Mr.  A.  T.,  Carrollton,  Ga.  Age  34.  Case 
No.  2263.  Referred  by  Dr.  Griffin. 

Patient  has  had  gas  on  his  stomach  and 
pain  across  his  shoulder  blades  for  about 
three  years.  Has  had  jaundice.  Tenderness 
over  pit  of  stomach. 

X-ray  examination  after  meal  was  given 
showed  marked  gastoptosis  and  at  first  hy- 
per-peristalsis which,  however,  soon  changed 
to  no  peristalsis  at  all.  Two  sets  of  serial 
plates  showed  a normal  cap,  also  a well  de- 
fined penetrating  ulcer  of  the  lesser  curva- 
ture about  the  pars  media. 

Confirmed  by  Dr.  Sage  Hardin  at  opera- 
tion. Ulcer  resected. 


March  6,  1917. 

Mrs.  C.  C.,  Atlanta,  Ga.  Age  — . Case  No. 

3277.  Referred  by  Dr.  J.  S.  Hurt. 

Patient  has  had  eight  children,  and  has 
been  frail  and  ailing  since  the  birth  of  her 
twins,  5 years  old.  She  is  troubled  with  in- 
digestion a great  deal;  has  a tendency  to  an 
acid  condition  and  has  had  a clinical  diag- 
nosis of  chronic  appendicitis  and  gall  blad- 
der trouble. 

Physical  examination:  Patient  is  thin,  ab- 
domen soft,  no  masses;  some  tenderness  in 
both  illiac  fossa. 

X-ray  examination  of  stomach,  serial 
plates  and  standing  normal  duodenum,  no 


filling  defect,  peristalsis  normal.  Slight 
ptosis.  (Fluoroscopic  standing.) 

Twenty-four  hours  after  meal  showed  a 
large  congested  residue  in  coecum  and  the 
terminal  ileum  full  for  last  two  inches. 

Appendix,  not  visible. 

Colon  inj.,  marked  ileocoecal  incompeten- 
cy. Hepatic  angle  sharp;  folding  of  trans- 
verse down  on  descending  colon,  but  adher- 
ent. (Fluoi’oscope.) 

Twenty-four  hours  after  colon  injection,  a 
moderate  residue  in  coecum  with  traces  of 
barium  in  the  balance  of  colon. 

The  appendix  is  shown  engorged,  convo- 
luted and  retrocoecal  and  tender  on  pres- 
sure. 

Diagnosis:  Chronic  adherent  appendix 

with  adhesions  around  the  coecum  and  ter- 
minal ileum.  Stomach  and  duodenum  nor- 
mal, no  adhesions.  Gallstones  not  found. 

Operation:  Gall-bladder,  no  stones.  Ad- 

hesive band  just  below  hepatic  flexure.  Bal- 
ance of  diagnosis  confirmed  absolutely. 


March  13,  1917. 

Mr.  J.  B.  J.,  Baxley,  Ga.  Age  61.  Case  No. 

3295.  Referred  by  Drs.  Roberts  and 
Coleman. 

At  the  age  of  25  patient  had  a history  of 
indigestion  lasting  from  two  or  three  years 
with  complete  recovery  (heavy  alcoholic  his- 
tory). At  the  age  of  58  he  had  a severe 
hemorrhage  from  the  stomach  accompanied 
with  blood  in  the  stools.  Three  or  four 
months  later  had  another  hemorrhage.  No 
blood  since.  Vomiting  after  eating  for  past 
three  or  four  months.  Constipated.  Has 
hunger  pains,  gnawing  character.  Has  lost 
20  pounds  in  last  five  months  and  is  short  of 
heart. 

Physical  examination : Hard  mass  (slight- 
ly tender),  corresponding  to  the  left  lobe  of 
liver. 

X-ray  examination:  Six  and  a half-hour 

test,  moderate  residue  in  stomach,  pointed 
at  pylorus.  (Fluoroscopic.)  No  esophageal 
obstruction.  A full  meal  given  and  exami- 
nation made.  (Fluoroscopic.)  No  ptosis  (.P 
dilatation.  A filling  defect  corresponding  to 
the  entire  antrum.  Plates  prone  and  serial 
shows  a definite  carcinoma  of  the  antrum 
ending  at  the  pylorus.  Most  of  the  tender- 
ness is  over  the  liver. 

Operation  by  Dr.  C.  W.  Roberts. 

Infiltration. 
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November  15,  1916. 

Mr.  W.  F.  A.,  Atlanta,  Ga.  Age  45.  Case 
No.  3126.  Referred  by  Dr.  Fitts. 

Patient  being  worked  up  for  clinic  for  Dr. 
Witherspoon.  Has  a ten-year  history  of 
pain  and  hematemesis,  also  blood  in  the 
stools.  Thread  test  positive  at  pylorus. 

X-ray  examination:  Gastric  lumen;  fills 

well  and  of  good  size ; greater  curvature 
about  three  fingers  below  umbilicus  (stand- 
ing). Peristalsis  active.  Pylorus  drawn 
somewhat  to  the  right,  outline  normal  ex- 
cept at  the  pylorus  where  sulcus  between 
the  cap  and  the  antrum  is  obliterated,  per- 
mitting free  and  continuous  passage  of  bis- 
muth. The  cap  is  irregular  and  drawn  to 
the  left.  It  is  distinctly  tender  on  fluoro- 
scopic palpation.  This  irregularity  is  more 
or  less  constantly  of  the  same  character  in 
the  ten  exposures  made. 

There  is  no  six-hour  residue  in  the 
vtomacli. 

Diagnosis:  Ulcer  of  the  pylorus  with  in- 

volvement of  the  first  portion  of  the  duode- 
num, with  periduodenal  adhesions.  No  ob- 
struction present. 


March  16,  1917. 

Mrs.  J.  B.,  Montgomery,  Ala.  Age  32. 

Case  No.  3307.  Referred  by  Dr. 

Blackman. 

Patient  was  in  good  health  until  just  be- 
fore Christmas,  since  which  time  she  has  lost 
11  pounds.  Has  gas. 

No  vomiting  of  blood,  but  the  test  meal 
blood-stained.  Chemical  examination,  al> 

sence  of  Hcl;  presence  of , bacillus 

and  lactic  acid. 

No  tumor  mass  palpable.  Patient  has  a 
muddy,  sallow  complexion,  but  keeps  her 
strength  pretty  well. 

X-ray  examination  of  stomach,  a large  six- 
hour  residue  of  sickle  shape,  full  barium  meal 
was  given  shows  enormous  dilatation  of  the 
stomach,  with  filling  defect  in  the  antrum 
Duodenum  not  visible  at  all  on  plate  made 
immediately  after  drinking  meal.  One  and 
half  hours  after  the  cap  is  shown  and  only 
a thin  trail  of  barium  leading  through  the 
antrum  which  is  almost  obliterated.  The  cap 
is  bent  over.  A large  filling  defect,  either 
inflammatory  or  malignant  in  nature. 

Operation.  Carcinomatous  mass  found,  in- 
volving entire  antrum,  extending  up  lesser 
curvature.  Posterior  gastro-enterostomy. 


October  28,  1915. 

Mr.  J.  N.,  Atlanta,  Ga.  Age  34.  Case  No. 

2109.  Referred  by  Dr.  Hardin. 

Patient  has  suffered  with  stomach  trouble 
for  last  two  years.  He  has  pain  after  eat- 
ing, but  has  less  pain  if  he  is  full  than  when 
empty.  He  never  vomits.  Has  tenderness 
in  front,  but  not  the  back.  He  has  always 
been  constipated  all  his  life,  and  has  dull 
pains  in  his  lower  abdomen,  especially  on 
the  right  side.  He  sleeps  well.  He  has  lost 
about  three  pounds  in  weight. 

X-ray  examination  of  stomach ; no  ptosis 
peristalsis  normal.  Duodenal  cap  is  turned 
sharply  to  the  left  in  all  plates;  sulcus  is 
not  sharply  marked;  no  tenderness. 

Colon  inj.;  hepatic  flexure  somewhat  pro- 
lapsed, but  not  adherent ; no  tenderness. 

Twenty-four  hours  after  colon  injection 
coecum  and  transverse  colon  full;  appendix 
visible,  with  bulbus  end  and  construction 
above. 

Stomach:  Six  hours  later  shows  stomach 

full  and  small  intestines  empty:  large  bow- 
els full. 


October  6.  1915. 

Miss  51.  W.,  Anniston,  Ala.  Age  31.  Case 
No.  2076.  Referred  by  Dr.  Adkins. 

Patient  has  been  subject  to  attacks  of 
acute  indigestion,  with  swelling  up  with  gas 
of  the  stomach  and  colon.  Started  12  years 
ago,  gradually  getting  worse.  She  is  not 
nauseated  unless  produced  to  empty  her 
stomach.  Had  typhoid  ten  years  ago;  has 
been  stout  all  her  life.  Any  kind  of  rich 
food  will  bring  on  these  attacks.  Has  pains 
on  both  sides  and  in  the  region  of  the  ap- 
pendix. She  is  not  constipated. 

X-ray  examination  of  colon  injection,  coe- 
cum and  transverse  colon  dilated,  the  for- 
mer markedly  so.  There  is  reduplication  at 
the  hepatic  flexure,  which  extends  very  high 
up  and  the  transverse  is  closely  adherent  to 
the  right  half  way  down,  leaving  an  acute 
angle.  Descending  colon  and  sigmoid  are 
normal.  Appendix  not  visible  after  twenty- 
four  hours.  Large  residue  in  coecum  and 
ascending  colon.  Appendix  visible,  small 
and  curved  upward.  Fluoroscopic  examina- 
tion shows  a marked  tenderness  at  hepatic 
flexure,  and  also  over  appendix.  Operation. 
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March  18,  1916. 

Miss  H.  D.,  Atlanta,  Ga.  Age  47.  Case  No. 

2343.  Referred  by  Dr.  Hardin. 

Patient  has  been  having  pains  all  over  her 
body.  Had  typhoid  19  years  ago,  and  since 
then  indigestion ; constipated,  with  severe 
headaches.  Has  to  take  purgatives  all  the 
time. 

X-ray  examination  of  stomach.  (Fluoro- 
scopic.) Marked  ptosis,  without  tenderness, 
anywhere. 

Serial  plates,  cap  normal ; duodenum  fills 
rapidly;  stomach  practically  empty  in  three 
hours. 

Colon  inj.  Ileocoecal  valve  competent, 
transverse  colon  has  low  attachment  to  de- 
scending. No  ileocoecal  insufficiency.  The 
descending  and  transverse  duodenum  is 
large  and  drops  low  in  pelvis. 

Patient  returned  for  observation  on  resi- 
due ; the  bowels  were  entirely  empty,  except 
for  the  appendix,  which  was  full  from  end 
to  end  and  low  in  the  illiac  fossa.  Operation. 


December  5,  1916. 

Mr.  E.  P.  M.,  Alabama.  Age  24.  Case  No. 

3152.  Referred  hv  Dr.  Hardin. 

Patient  has  had  trouble  in  the  region  of 
the  appendix  for  six  years.  He  has  never 
had  an  acute  attack.  At  times  he  is  consti- 
pated, and  had  ulceration  of  the  bowels  at 
the  age  of  13 ; passed  no  blood,  but  mucus. 

Physical  examination:  Patient  is  rather 

thin. 

X-ray  examination  of  colon  injection  about 
4-5  of  the  usual  amount  given ; marked  ileo- 
coecal insufficiency  and  kinking  at  the  he- 
patic flexure;  this  is  high  and  about  one  inch 
in  extent.  Tenderness,  over  coecum  and 
hepatic  flexure  on  palpation. 

Twenty-four  hours  residue  shows  appen- 
dix full,  kinked  and  has  a bulbus  extremity. 
Operation,  Dr.  Hardin. 


January  22,  1916. 

Mrs.  I.  R.  H.,  Georgia  Baptist  Hospital.  Age 
— . Case  No.  2254.  Referred  by  Dr. 
Ellis. 

Patient  has  had  two  operations,  one  twen- 
ty years  ago  for  removal  of  the  uterus. 
Other  one  was  three  years  ago  for  fasten- 
ing up  a prolapsed  kidney.  Last  July  pa- 
tient had  an  acute  attack  of  the  right  side, 
and  since  then  has  had  two  other  attacks; 


she  was  relieved  by  ice  being  put  on  the  ab- 
domen. 

X-ray  examination:  Colon  injection  shows 
an  hepatic  kink  with  adhesions  to  the  tip 
of  coecum  and  a suggestion  of  the  appendix. 
The  splenic  flexure  is  high  and  the  sigmoid 
loop  enormously  redundant,  extending  above 
the  umbilicus.  Transverse  colon  on  pubis 
when  patient  under  fluoroscope. 

Twenty-four  hours  showed  a coecum  and 
colon  still  full ; appendix  full  and  sub-coe- 
cal.  Transverse  colon  three  inches  below  um- 
bilicus. 

Findings  at  operation  showed  a chronic 
appendicitis  and  extensive  adhesions. 


June  12,  1916. 

Mr.  G.  LI.  B.,  Toceoa,  Ga.  Age  23.  Case  No. 

2460.  Referred  b3r  Dr.  Sage  Hardin. 

Patient’s  illness  began  about  two  months 
ago  with  pain  in  his  right  side  high  up  un- 
der rib  margin.  Patient  is  not  troubled  so 
much  unless  he  works  hard  and  gets  tired. 
Pain  does  not  radiate  to  groin.  Lias  no  pain 
or  tenderness  in  pit  of  stomach.  Seldom 
nauseated  or  vomits.  ILe  has  never  been  con- 
stipated. 

X-ray  examination  of  stomach,  serial 
plates  and  fluoroscope  examination  showed 
no  ptosis,  tenderness  or  filling  defect.  Duo- 
denum failed  to  fill  well  and  tender  point 
present.  Plates  two  and  three  and  a quarter 
hours  later  showed  defective  cap. 

Twenty-four  hours  after  meal  showed  a 
large  residue  in  colon  and  coecnm,  with  a 
disconnetced  residue  in  the  appendix.  This 
seemed  to  have  a connection  near  the  top. 
The  colon  is  normal  except  some  kinking  at 
the  splenic  flexure. 

Forty-eight  hours  later  appendix  is  still 
full. 


August  24,  1915. 

D.  P.  C.,  Baxley,  Ga.  Age  50.  Case  No.  2024. 

Referi’ed  by  Self. 

Patient  has  been  troubled  off  and  on  with 
pain  in  his  left  side  for  several  years.  This 
had  been  getting  worse  until  he  is  in  con- 
stant discomfort.  Four  or  five  hours  after 
eating,  when  he  fills  up  with  gas. 

X-ray  examination:  Colon  injection  shows 
a large  coecum  with  ileocoecal  insufficiency 
marked,  also  a kinking  with  adhesions  at 
the  splenic  flexure  and  a kink  half  way  down 
the  descending  colon. 
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Twenty-four  hours  after  shows  a full  ap- 
pendix convoluted,  also  colon  and  eoecum  to 
splenic  flexure. 

Forty-eight  hours  later  appendix  still  full, 
but  straightened  out ; coecum  empty. 


March  27,  1917. 

Mrs.  H.  C.,  Atlanta,  Ga.  Age  35.  Case  No. 

3328.  Referred  by  Dr.  Dunn. 

Patient  had  her  first  attack  suggesting  of 
gallstones  about  five  years  ago.  There  was 
pain  which  came  on  every  afternoon  in  the 
pit  of  the  stomach  which  would  finally  pass 
off.  It  was  like  acute  indigestion.  Finally 
it  came  and  stayed  in  one  place.  One  year 
later  her  worst  attack  came.  About  three 
weeks  ago  she  went  to  bed  with  an  acute 
attack  for  two  weeks.  Marked  jaundice  the 
first  attack,  but  none  at  the  last. 

Physical  examination:  Patient  complains 

of  pain  and  tenderness  in  the  right  side. 
Otherwise  well  nourished. 

X-ray  examination  of  colon  injection  shows 
kinking  at  the  hepatic  flexure,  marked  ileo- 
coecal  incompetency. 

Transverse  and  descending. 

Twenty-four  hours  after  shows  a large  res- 
idue in  the  colon  and  eoecum.  The  appen- 
dix is  full,  curved  and  long.  Shown  in  the 
dorsal  position  with  pressure  over  the  coe- 
cum. In  anterior  position  colon.  There  is 
a filling  defect  shown  between  the  coecum 
and  latter  part  of  the  appendix. 


Mrs.  II.  M.  II.,  Atlanta,  Ga.  Age  21.  Case 
No.  1867.  Referred  by  Dr.  . 

Since  birth  of  her  healthy  baby  24  months 
old  she  has  had  two  attacks  of  pain  in  the 
right  illiac  fossa,  which  resembled  appen- 
dicitis. She  has  had  several  attacks  before. 
General  health  excellent  and  not  at  all  trou- 
bled with  constipation. 

X-ray  examination.  Colon  injection  show- 
ed ileoeoecal  insufficiency,  with  very  mov- 
able coecum  and  marked  hepatic  kink.  The 
appendix  is  not  visible,  and  there  is  some 
tenderness.  The  sigmoid  is  normal. 

Examination  made  showed  a tender  appen- 
dix full  of  barium  and  fluoroscope.  The  ap- 
pendix is  doubled  looped,  has  a constriction 
and  a kink.  Residue  in  butt  of  coecum. 

Fifty-three  hours  after  appendix  is  still 
full. 


Seventy-two  hours  after  appendix  is  still 
full. 

Ninety-six  hours  after  was  seen  with  the 
fluoroscope. 

Suite  719  Trust  Bldg.,  Atlanta. 


DISCUSSION  OF  DR.  DERR’S  PAPER. 

Dr.  George  M.  Niles  (Atlanta) : I am  glad 

to  open  this  discussion  and  to  be  able  to 
testify  that  the  earnest,  energetic  and  un- 
wearying work  that  Dr.  Derr  is  doing  in 
the  interest  of  Roentgenology  is  helpful  both 
to  internist  and  surgeon.  The  lantern  slides 
he  has  shown  us  tonight  have  expressed  a 
variety  of  subjects,  but  in  the  main  have 
demonstrated  very  clearly  the  points  which 
he  wished  to  bring  out.  As  to  his  serial 
method  of  making  several  exposures  on  one 
plate,  I do  not  agree  with  him.  Of  course, 
different  men  have  different  methods  and 
one  will  get  better  results  with  one  method 
and  another  with  another  method. 

I was  in  a New  York  laboratory  a month 
ago  with  both  Dr.  Cole,  the  man  who  origi- 
nated the  serial  method,  and  Dr.  Stewart. 
Neither  of  them  did  I find  using  the  serial 
method  at  present.  They  take  a great  many 
exposures  on  different  plates  now.  I men- 
tioned in  my  previous  remarks  the  necessity 
of  numerous  exposures,  but  this  old  idea  of 
sending  in  a patient  for  a Roentgenologic 
examination  with  the  request  that  you  take 
a picture  and  tell  what  is  wrong  with 
him.  is  entirely  fallacious  and  unsatisfactory 
The  Roentgenologist  in  his  examination 
should  be  allowed  sufficient  latitude  and  per 
mitted  to  take  just  as  many  pictures  as  the 
case  requires.  Sometimes  one  plate  will  give 
the  key  to  the  whole  pathologic  problem.  1 
might  mention  especially  in  regard  to  inves- 
tigation for  gall  stones.  I remember  one 
instance  where  I took  eighteen  plates  of  one 
case  where  the  clinical  symptoms  indicated 
gallstones,  and  seventeen  of  them  were  as 
bare  as  the  desert  of  Sahara,  but  the  shadow 
of  the  stone  showed  on  the  next  one.  I am 
glad  to  say  that  Dr.  Derr  is  daily  adding 
to  our  sum  total  of  knowledge  of  Roentgen 
science.  He  is  earnest,  energetic,  he  is  truth- 
ful, and  he  is  really  a worth-while  Roent- 
genologist. 

Dr.  W.  A.  Cole  (Savannah) : In  reference 

to  barium  in  the  appendix,  I do  not  think 
the  finding  or  not  finding  of  barium  in  the 
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appendix  lias  any  bearing  upon  the  case.  If 
you  have  an  obliterative  appendicitis  you  do 
not  find  barium;  if  you  do  not  have,  you  will 
find  it  if  you  allow  it  enough  time.  If  you 
do  find  it  and  it  remains  longer  than  the 
normal  period  of  twenty-four  to  thirty-six 
hours,  then  I say  there  is  in  all  probability 
a disease  process  causing  retention.  When 
we  find  stones  or  kinks  or  something  on  that 
order,  then  the  barium  in  there  is  of  value : 
but  the  absenec  of  barium  in  the  appendix 
does  not  necessarily  mean  disease. 

Dr.  Derr’s  four-shift  method,  I think,  is 
extremely  valuable  as  an  economic  meas- 
ure. First,  we  make  an  examination  with 
the  liuoroscope.  Following  that  Ave  take 
several  Roentgenograms  of  the  entire  stom- 
ach. This  gives  us  the  entire  organ,  and 
any  suspected  area  can  be  picked  out  and 
studied  more  closely  with  the  four-shift 
method. 

It  has  been  determined  in  some  of  the 
larger  clinics,  notably  at  the  University  of 
Pennsylvania  Hospital,  that  50  per  cent  of 
cases  sent  by  the  internists  to  the  Roent- 
gen department  for  examination  of  the 
stomach  sIioav  normal  stomachs.  This  brings 
up  something  of  especial  interest  in  the  fact 
that  the  Mayo  Clinic  does  not  only  make  a 
fluoroscopy  of  the  conditions  within  the 
stomach,  but  also  of  surrounding  organs. 
In  that  Avay  we  have  been  able  to 
pick  up  unsuspected  lesions,  and  in  quite 
a number  of  cases  Ave  have  picked  up  in- 
cipient tuberculosis  giving  referred  symp- 
toms to  the  stomach.  In  one  case  a dilated 
heart  Avas  the  only  symptom  Ave  could  find. 
In  another,  an  aneurism  of  the  arch  of  the 
aorta.  These  all  gaAre  stomach  symptoms, 
but  the  stomachs  Avere  shoAvri  perfectly  nor- 
mal in  all  instances  except  one. 

I Avas  led  by  the  title  of  Dr.  Derr’s  paper 
to  believe  that  this  paper  would  be  along 
the  line  of  why  the  Roentgen  ray  Avas  not 
more  universally  adopted  as  a method  of 
diagnosis.  I Avill  speak  along  that  line.  I 
think  there  are  several  reasons  Avhy  this 
method  is  not  more  often  adopted.  First, 
the  medical  profession,  to  say  nothing  of  the 
laymen,  is  not  educated  to  the  point,  or  they 
do  not  recognize,  that  Ave  can  or  can  not 
show  certain  things  by  the  Roentgen  ex- 
amination. In  our  city  of  Savannah  I have 
doctors  call  me  up  frequently  to  know  if  I 
can  show  certain  things  that  I have  not 
been  able  to  sIioav,  and  have  not  been  able 
to  find  anything  in  the  literature  Avhere  any 


other  man  has  been  able  to  show,  which 
shows  that  the  medical  profession  do  not 
know  Avhat  can  or  can  not  be  shown  by  the 
Roentgen  ray.  Another  reason  is  that  most 
of  the  laymen  and  a good  number  of  our 
profession  believe  that  if  a man  has  a trans- 
former and  a feAv  plates,  he  is  a Roentgen- 
ologist. At  the  Johns  Hopkins  Hospital  one 
of  the  men  recently  made  a statement  that 
the  Roentgen  ray  is  not  an  absolute  method 
of  diagnosis;  that  it  did  not  give  absolute 
symptoms  in  most  cases,  but  that  it  did  give 
symptoms  of  equal  value  Avith  all  of  the 
other  methods  combined  in  the  diagnosis  of 
stomach  disease.  This,  he  said,  is  in  the 
hands  of  an  expert,  and  I think  the  keynote 
of  the  AA'hole  thing  is  that  every  man  Avho 
gets  him  a transformer  and  a feAv  plates  is 
not  a Roentgenologist.  He  may  be  able  to 
make  pictures,  but  can  he  read  the  plates? 
That  is  the  whole  thing.  Anybody  can  take 
pictures ; it  is  the  reading  of  them  that 
counts. 

Dr.  L.  S.  Hardin  (Atlanta) : As  in  all 

cases,  Avith  either  the  microscope,  the  Was- 
sermann  test  or  the  X-ray,  this  examina- 
tion should  be  secondary  to  the  clinical  diag- 
nosis. In  that  Avay  Ave  find  it  an  inATaluable 
aid.  Dr.  Derr  has  done  excellent  work  for 
me  and  given  me  diagnoses  Avliere  I Avas  un- 
able to  make  them.  The  negative  finding  is 
as  valuable  often  as  the  positive.  Recently 
I have  had  some  cases  Avith  a definite  his- 
tory of  stone  in  the  liver  or  kidney,  and  no 
stone  Avas  found.  I also  had  a stomach  case 
in  Avhich  after  ten  days  I Avas  unable  to 
make  a conclusive  diagnosis.  But  Dr.  Derr 
Avith  the  X-ray  of  the  stomach  shoAved  an  ab- 
sence of  the  filling  of  the  pyloric  end  of  the 
stomach,  and  diagnosed  adhesions  of  the 
stomach,  which  operation  confirmed.  In  the 
appendix  he  has  done  some  excellent  Avork 
in  diagnosing  cases  that  I Avas  unable  to  de- 
cide Avhether  it  Avas  the  stomach  or  appen- 
dix. Tavo  of  his  cases  showed  the  appendix 
located  in  the  same  position  at  different  pe- 
riods in  an  examination  over  ten  days  or  two 
weeks.  Being  able  to  decipher  the  place  is 
the  important  part. 

Dr.  J .F.  Derr  (closing) : Referring  to  Dr. 

Niles’  contention  about  Dr.  Cole  taking  many 
exposures  on  many  plates,  Dr.  Cole  has  an 
apparatus  very  much  like  a mill-AA'heel,  on 
Avhich  he  makes  a number  of  plates  contin- 
uously just  as  I would  make  four  plates. 

In  regard  to  AA’hat  Dr.  Cole  said  about  the 
appendix,  I mentioned  that  in  my  paper.  Dr. 
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Case,  of  Battle  Creek,  says  he  frequently 
watches  the  appendix  fill  and  empty  during 
the  colon  injections,  and  so  the  retention  of 
barium  in  the  appendix  after  the  colon  is 
empty,  I still  maintain,  has  a definite  patho- 
logic significance. 


MODERN  ARTIFICIAL  INFANT  FEED- 
ING-SIMPLE, PRACTICAL  AND 
SCIENTIFIC.* 


By  W.  A.  Mulherin,  M.D.,  Augusta,  Georgia.  Associate 
Professor  of  Pediatrics,  Medical  Department,  University 
of  Georgia,  Visiting  Pediatrician  to  Children’s  Hospital 
and  University  Hospital. 

The  object  in  presenting  this  paper  is  to 
call  attention  of  the  general  practitioner  to 
the  latest  ideas  concerning  artificial  infant 
feeding.  I am  happy  to  state  there  is  a 
strong  tendency  to  simplicity;  at  the  same 
time  the  method  is  simple,  practical  and  fair- 
ly scientific. 

Percentage  feeding  is  fast  becoming  obso- 
lete. not  because  of  any  imperfection  in  the 
method  of  feeding,  but,  merely  on  account 
of  the  difficulty  of  being  thoroughly  under- 
stood and  easily  handled  by  the  general  prac- 
titioner. Much  good  has  been  and  is  still 
being  accomplished  by  those  who  intelli- 
gently use  percentage  feeding.  The  sim- 
pler method  is  fast  becoming  popular,  and 
most  excellent  work  is  now  accomplished  by 
it,  mainly  on  account  of  it  being  more  easily 
understood  and  more  readily  applied  by  the 
general  practitioner. 

Basic  Principles  of  Artificial  Infant 
Feeding. 

Any  method  of  artificial  infant  feeding 
in  order  to  be  logical,  sensible  and  practical 
must  recognize  the  basic  principles  of  infant 
feeding.  These  basic  principles  may  be  sum- 
med up  in  a few  words: 

1st.  The  recognition  that  the  Good  Lord 
can  beat  all  physicians  feeding  babies.  This 
at  once  brings  us  to  the  analysis  of  mother’s 
milk,  the  food  that  nature  intends  babies 
should  have.  The  analysis  of  mother’s  milk 
shows:  Fats  3.50%,  carbohydrates  7.50%, 

proteins  1.25%,  salts  .20%,  water  87.55%. 

2nd.  Any  feeding  we  give  a baby  should 
contain  all  the  ingredients  found  in  mother’s 
milk,  as  fats,  carbohydrates,  proteins,  salts 
and  water. 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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3rd.  The  artificial  feeding  should  contain 
these  ingredients  in  sufficient  quantity  to 
generate  enough  heat  for  the  maintenance 
of  life,  enough  for  repair  of  waste  tissues 
and  enough  to  promote  proper  and  healthy 
growth  of  body.  If  any  artificial  feeding 
does  not  measure  up  to  these  requirements, 
it  will  be  found  faulty,  and  will  die  as  nat- 
ural a death  as  so  many  of  the  popular,  but 
ill-advised,  ones  have  done. 

Physiology  of  Mother’s  Milk. 

The  physiological  study  of  the  purpose  of 
ingredients  composing  mother’s  milk  teaches 
us  that  fats  are  intended  for  the  genera- 
tion of  heat,  storing  up  of  fats,  the  forma- 
tion of  nerve  and  bone  tissue.  The  carbo- 
hydrates function  is  very  similar  to  those  of 
the  fats,  that,  is  for  generation  of  heat  and 
storing  up  of  fats. 

For  this  reason  fats  and  carbohydrates 
in  our  formulae  are,  as  a temporary  measure, 
interchangeable,  that  is,  if  for  any  reason 
our  fats  have  been  lowered,  we  usually  have 
to  increase  our  carbohydrates  proportionate- 
ly. This  is  done  for  the  sole  purpose  of 
generating  enough  heat  and  energy  neces- 
sary for  the  baby  in  order  not  to  call  upon 
the  proteins  to  fulfill  this  purpose.  Proteins 
are  recognized  as  the  most  important  ingre- 
dient in  mother’s  milk  for  the  baby’s  wel- 
fare. Physiology  teaches  us  that  its  func- 
tion is  to  promote  cell  proliferation,  as  mus- 
cular growth,  tissue  development  and  blood 
formation.  It  is  the  protein  element  upon 
which  the  new  method  of  infant  feeding  lays 
particular  stress.  The  covering  of  the  pro- 
tein requirements  of  the  baby  is  the  keynote 
of  its  success.  I will  make  no  special  men- 
tion of  the  salts,  as  cow’s  milk  contains  more 
salts  than  mother’s  milk;  although  the  dif- 
ferent kinds  of  salts  in  the  two  milks  vary 
considerably.  There  is  today  some  very 
pretty  work  being  carried  out  along  this  line, 
but  not  enough  known  to  be  of  any  practical 
value  in  the  artificial  feeding  of  an  infant. 

It  can  be  easily  seen  from  the  physiolog- 
ical study  of  mother’s  milk  why  any  cor- 
rect artificial  feeding  should  contain  fats, 
carbohydrates  and  proteins,  and  why  they 
should  be  present  in  sufficient  quantities  to 
obtain  perfect  development  and  healthy 
babies.  For  the  same  reason,  it  clearly  dem- 
onstrates why  proprietary  foods,  such  as 
condensed  milk,  Mellin’s  Food,  Malted  Milk. 
Nestle  Food,  etc.,  when  diluted  with  water 
alone,  and  no  milk  added,  do  not  measure 
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up  to  the  basic  principles  or  physiological 
requirements  of  good  artificial  feeding. 
They  will  all  be  found  decidedly  deficient 
in  fats  and  proteins;  and,  therefore,  will 
give  imperfect  development  and  predispose 
to  malnutrition,  with  its  quite  common  se- 
quelae, rickets  and  scurvy.  Mellin’s  Food 
and  Malted  Milk  when  used  in  the  same  way 
as  sugar  of  milk,  or  dextri-maltose  in  a milk 
formula,  are  much  less  open  to  objection. 

Modern  Method. 

This  practically  new  method  is  not  entire- 
ly modern.  It  has  been  used  in  Europe  for 
many  years,  and  likewise  in  the  Western 
States  who  never  adopted  the  percentage 
method  of  feeding.  Its  method  tersely  stated 
is  to  take  whole  cow’s  milk,  not  top  milk  or 
cream,  but  straight  cow’s  milk,  dilute  it  suffi- 
ciently with  water  to  make  the  quantity  de- 
sired in  formula,  and  add  enough  sugar  (dex- 
tri-maltose, sugar  of  milk,  or  cane  sugar), 
approximately  1 to  l1/*  ounces,  by  weight,  to 
cover  the  food  requirements  of  the  baby. 

Protein  Requirements. 

Allen  in  his  studies  on  metabolism  has 
shown  that  the  average  baby  requires  one 
ounce  of  whole  cow’s  milk  for  each  pound 
that  it  weighs  in  order  to  cover  the  nitro- 
genous waste  of  its  body — or  in  other  words, 
to  establish  “a  nitrogenous  equilibrium.” 
If  the  baby  be  given  one  and  a half  ounces 
for  each  pound  it  weighs,  it  will  receive 
enough  protein  element  to  offset  the  nitro- 
genous waste,  and  enough  to  promote  nor- 
mal, healthy  growth  of  the  tissues  of  the 
body.  It  must  be  clearly  understood,  how- 
ever, that  the  protein  element  is  not  to  be 
utilized  for  generation  of  heat,  and,  there- 
fore, enough  fats  and  carbohydrates  must  be 
given  in  formula  to  take  care  of  this  impor- 
tant function  and  allow  the  proteins  full 
right  of  way  to  build  tissue.  To  make  this 
clear,  let  us  suppose  a baby  three  months  of 
age  weighs  12  pounds.  To  construct  a for- 
mula that  would  cover  its  protein  require- 
ments, it  would  take  one  and  a half  ounces 
for  each  pound  it  weighs,  which  would  mean 
that  18  ounces  of  whole  cow’s  milk  would 
have  to  be  put  in  the  formula. 

Fat  Requirements. 

The  amount  of  butter  fats  required  by 
the  average  baby  for  normal  developments 
when  artificially  fed,  has  been  found  to  be 
less  than  we  formerly  thought.  The  quan- 
tity of  fats  contained  in  whole  cow’s  milk 


used  when  covering  the  protein  requirements 
has  been  found  to  be  quite  sufficient  to  cover 
the  fat  requirements.  Therefore,  the  18 
ounces  put  in  formula  would  not  only  cover 
the  proteins,  but  also  the  fat  requirements. 

Sugar  Requirements. 

The  amount  of  sugar  required  to  be  added 
to  the  formula  to  cover  the  calorie  needs 
of  the  baby  has  been  roughly,  but  not  al- 
ways accurately,  estimated  to  be  approxi- 
mately one  to  one  and  a half  ounces  (by 
weight),  which  means  3 even  tablespoonfuls 
for  1 ounce  (by  weight),  or  4 y2  even  table- 
spoonfuls for  iy~2  ounces  (by  weight).  This 
will  usually  be  found  sufficient  sugar  to  add 
to  your  formula.  If,  however,  in  checking 
over  your  calories  it  is  found  not  sufficient, 
more  sugar  should  be  added  to  cover  the  food 
requirements. 

Caloric  Requirements. 

Huebner  and  Ruebner,  after  studying  one 
thousand  normal,  healthy,  thriving,  breast- 
fed babies,  found  by  weighing  the  baby  be- 
fore and  after  nursing  their  mothers,  the 
average  quantity  of  milk  obtained  at  nurs- 
ing. They  then  determined  the  number  of 
calories  in  an  ounce  of  mother’s  milk,  and 
learned  that  approximately  45  calories  for 
each  pound  the  baby  weighed  was  the  com- 
mon average  amount  of  calories  upon  which 
the  normal,  healthy  baby  thrived. 

To  estimate  the  amount  of  calories  in  a 
formula  of  artificial  infant  feeding  is  a very 
simple  matter.  There  are  three  foods,  the 
caloric  value  of  which  should  be  known ; 
they  are : 

Cow’s  milk,  1 ounce,  20  calories. 

Sugar  of  milk,  dextri-maltose,  Mellin’s 
Food,  Malted  Milk,  1 even  tablespoonful,  40 
calories. 

Sugar  of  milk,  dextri-maltose,  Mellin’s 
Food  Malted  Milk  (1  ounce  by  weight),  3 
even  tablespoonfuls,  120  calories. 

Cane  Sugar,  1 even  tablespoonful.  60 
calories. 

Cane  Sugar,  3 even  tablespoonfuls,  180 
calories. 

Barley  Flour,  3 even  tablespoonfuls,  100 
calories. 

Now,  to  practically  demonstrate  the  figur- 
ing out  of  calories  in  a formula,  let  us  figure 
the  calories  in  the  above  case,  a baby  weigh- 
ing 12  pounds.  We  said  it  would  take  18 
ounces  of  whole  cow’s  milk  to  cover  the  pro- 
tein requirements.  As  each  ounce  of  cow’s 
milk  contains  20  calories,  18  ounces  would 
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contain  18  times  20,  which  equals  360  calo- 
ries. This  would  represent  the  amount  of 
food  units  contributed  by  the  milk.  Now,  if 
we  add  4^i  even  tablespoonfuls  of  sugar  of 
milk  or  dextri-maltose  (which  represents 
one  and  a half  ounce  by  weight),  we  will  add 
180  calories  to  our  formula,  as  each  table- 
spoonful equals  40  calories.  If  cane  sugar 
is  used,  it  will  only  require  3 even  table- 
spoonfuls to  obtain  the  180  calories.  If  we 
now  add  the  360  calories  contributed  by  the 
milk,  and  the  180  calories  from  the  sugar, 
we  get  540  calories — the  total  amount  of 
calories  in  the  food.  If  we  then  divide  the 
540  calories  by  the  weight  of  the  baby,  12 
pounds,  we  get  45  calories  for  each  pound 
the  baby  weighs. 

Theoretically,  this  will  completely  cover 
the  caloric  requirements  of  the  baby,  but 
we  have  to  remember  that  the  caloric  value 
checking  is  not  absolute,  and  should  be  used 
with  an  understanding  of  its  limitations.  Its 
main  object  is  to  show  us  Avhether  or  not  we 
are  overfeeding  or  underfeeding  our  little 
patients,  and  to  assure  us  that  we  are  giving 
the  baby  the  amount  of  food  upon  which 
the  average  healthy  baby  thrives. 

Individuality  of  Baby. 

The  individuality  of  the  baby  is  an  impor- 
tant factor  in  artificial  infant  feeding,  and 
has  to  be  reckoned  with.  It  will  be  well  to 
remember  that  active,  crying  babies  require 
more  calories  than  fat,  good-natured  babies, 
for  the  same  reason  that  an  engine  running 
at  high  speed  will  nse  up  and  require  more 
fuel  than  one  running  at  low  speed.  Mal- 
nutrition cases  also  require  more  food ; I 
have  frequently  had  to  feed  as  many  as  65  to 
72  calories  per  pound  weight  before  I could 
get  the  proper  results.  Again  the  appetite 
of  the  baby  has  to  be  considered;  some  as- 
similate well  and  require  less  food;  others 
assimilate  badly  and  require  more  food.  The 
stools,  likewise,  have  to  be  studied  to  note 
the  tolerance  for  fats,  carbohydrates  and 
proteins.  Also  the  general  appearance  of 
the  baby,  as  well  as  the  gain  or  loss  in 
weight,  which  might  influence  us  to  vary  our 
formula. 

The  Water  Requirements. 

The  amount  of  water  to  be  added  to  each 
formula  should  be  enough  to  fulfil  the  water 
requirements  of  the  baby.  This  requirement 
is  recognized  to  be  in  the  early  months  of 
life  one-fifth  the  body  weight,  more  prac- 
tically expressed  would  mean  about  3 


ounces  for  each  pound  the  baby  weighs.  To 
practically  demonstrate  this  we  might  apply 
it  to  the  baby  weighing  12  pounds.  If  we 
allow  3 ounces  for  each  pound  the  baby 
weighs,  the  amount  of  fluids  required  would 
be  3 times  12,  which  would  equal  36  ounces 
of  fluids  to  be  contained  in  our  formula.  In 
older  babies,  weighing  around  18  to  20 
pounds,  the  water  requirements  are  usually 
about  2 ounces  per  pound  weight. 

Stomach  Capacity. 

The  old  scale  of  stomach  capacity  of  the 
baby,  deducted  from  the  amount  of  fluids  a 
dead  baby’s  stomach  would  hold,  is  not  used 
today.  It  has  been  shown  that  the  capacities 
of  a living  baby’s  stomach  and  a dead  baby’s 
stomach  vary  very  considerably.  The  X-ray 
plate  taken  of  a baby’s  stomach  when  tak- 
ing a feeding,  after  bismuth  had  been  added 
to  the  baby’s  food,  plainly  demonstrated 
that  fluid  Avas  flowing  through  the  pylorus 
pretty  constantly  even  while  the  baby  was 
taking  its  bottle.  Therefore,  we  are  much 
more  generous  in  the  amount  of  food  allowed 
at  each  feeding.  It  is  now  customary  to  fol- 
low the  European  method  of  allowing  a baby 
from  birth  3 ounces  to  each  feeding.  The 
baby  will  not  take  all  of  this  in  the  early 
days,  but  when  three  or  four  weeks  of  age, 
will  take  care  of  it  very  nicely.  The  amount 
of  food  to  be  given  a baby  at  the  different 
months  of  age  varies  considerably.  It  has 
been  my  practice  to  start  with  3 ounces  at 
birth  and  when  2 months  of  age  offer  4 
ounces  at  a feeding,  at  3 months  to  offer  5 
ounces,  at  4 and  5 months  of  age  5 to  6 
ounces,  6 months  of  age  6 to  7 ounces,  7 
months  of  age  7 to  8 ounces,  8 to  12  months 
of  age  8 to  10  ounces. 

Intervals  of  Feeding. 

The  practice  of  feeding  babies  every  two 
hours  as  advocated  some  few  years  ago  has 
beep  found  to  he  defective  and  harmful.  A 
great  deal  of  colic  and  digestive  disturb- 
ances have  been  relieved  by  resorting  to 
longer  intervals  of  feeding.  It  is  now  cus- 
tomary to  start  from  birth  with  three-hour 
intervals,  six  feedings  daily  at  6,  9,  12.  3.  6 
and  9,  and  allowing  one  night  feeding  if 
called  for  up  to  3 or  5 months  of  age.  More 
recent  rules  stop  night  feeding  at  three 
months  of  age.  Personally,  I permit  it  up  to 
five  months  of  age  if  the  baby  calls  for  it. 
At  six  months  of  age  the  intervals  are  length- 
ened to  four  hours,  which  would  give  us  the 
hours  of  6.  10,  2,  6 and  10. 
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Practical  Application. 

Now,  with  all  the  available  data  on  hand 
we  might  construct  our  formula  for  the  baby- 
three  months  of  age,  weighing  12  pounds. 
The  first  thing  to  do  would  be  to  make  up 
our  minds  the  amount  of  food  to  be  given  at 
each  feeding,  which  would  be  5 ounces.  Next, 
the  number  of  feedings,  which  would  be  7. 
This  will,  therefore,  give  us  7 feedings  of  5 
ounces  each,  making  a total  of  35  ounces  for 
our  formula.  Theoretically  36  ounces  figures 
out  if  we  allow  3 ounces  for  each  pound,  but 
35  ounces  divides  the  feeding  more  evenly 
and  is  close  enough  for  practical  work.  As 
formerly  stated,  the  most  important  point  in 
constructing  the  formula  is  to  cover  the  pro- 
tein requirements  of  the  baby,  and  to  do  this 
we  will  put  1 1 •>  ounces  whole  cow's  milk  for 
each  pound  the  baby  weighs  in  our  formula. 
The  baby  weighs  12  pounds,  therefore  l1 7 
ounces  multiplied  by  12  pounds  equals  18 
ounces  of  whole  cow’s  milk  to  be  put  in  our 
formula.  As  expressed  above,  the  fat  re- 
quirements are  entirely  covered  by  the 
amount  of  fats  contained  in  the  18  ounces  of 
whole  milk.  The  amount  of  sugar  to  be 
added  should  be  enough  to  bring  the  formula 
up  to  the  food  requirements  of  the  baby, 
which  we  estimated  above  to  be  approxi- 
mately Ho  even  tablespoonfuls  of  dextri- 
maltose  or  sugar  of  milk,  or  3 of  cane  sugar. 
Then  all  that  remains  is  to  add  enough  wa- 
ter to  make  35  ounces,  which  will  be  17 
ounces  of  water — this  completes  our  for- 
mula. Written  out  for  the  mother,  which 
should  always  be  done,  it  would  appear : 

Shake  thoroughly  one  quart  of  c-oav’s  milk 
and  mix  as  follows: 

Coav’s  milk — 18  ounces. 

Dextri-maltose — 41  - eA*en  tablespoonfuls. 

Boiled  Avater — 17  ounces. 

Divide  into  7 feedings  of  5 ounces  each. 
Give  at  6.  9,  12,  3,  6,  9,  and  one  night  feed- 
ing if  called  for. 

In  closing  I Avould  like  to  state  that  there 
is  no  absolutely  strict,  scientific  method  of 
artificial  infant  feeding,-  but  for  practical 
purposes  this  simple  method  of  feeding  is 
about  as  scientific  as  possible,  AA'hen  we  con- 
sider that  every  baby  possesses  certain  pecu- 
liarities and  individualities.  We  must  bear 
in  mind  that  this  method  gives  us  good  gen- 
eral rules,  which  if  folloAved  Avill  proA'e  suc- 
cessful in  the  great  majority  of  normal, 


healthy  babies.  It  sIioavs  us  Avhether  Ave  are 
giving  a baby  a food  Avliich  contains  the 
proper  ingredients  for  normal  groAvth.  and 
if  the  required  amount  be  present.  Like- 
Avise,  it  permits  us  to  check  oA'er  our  feeding 
in  a sensible  Avay.  to  determine  if  the  baby 
is  receiving  the  recognized  number  of  food 
units. 

I would  like  to  particularly  emphasize  that 
this  new  method  of  artificial  infant  feeding 
is  not  to  be  applied  to  sick  babies,  a mistake 
that  so  many  general  practitioners  make. 
That  is  a different  proposition,  and  does  not 
come  within  the  scope  of  this  paper. 

I wish  also  to  stress  the  importance  of  ac- 
cepting this  feeding  as  a general  rule  and 
to  take  into  consideration  the  various  toler- 
ances of  the  baby  to  fats,  carbohydrates  and 
proteins,  and  the  use  of  common  sense  and 
judgment  in  its  application.  In  other  words, 
remember  that  the  food  has  to  be  adapted 
to  the  baby’s  digestive  organs,  and  not  the 
digestAe  organs  to  the  food.  If  these  essen- 
tial points  are  borne  in  mind  and  the  feed- 
ing applied  properly.  I am  quite  sure  that  it 
Avill  be  found  to  be  a simple,  practical  and 
fairly  scientific  method  of  artificial  infant 
feeding. 


DR.  W.  W.  PILCHER. 


The  medical  profession  will  be 
grieved  to  learn  of  the  death,  from  acute 
hemorrhagic  proncreatitis,  of  Dr.  W.  W. 
Pilcher,  a former  president  of  the  Asso- 
ciation. Perhaps  no  member  of  the  As- 
sociation was  better  known,  certainly  no 
one  was  more  esteemed,  than  he. 

His  heart  was  wholly  in  his  profes- 
sion, and  the  welfare  of  the  Association. 

No  duty  was  too  onerous  when  it  was 
felt  to  be  for  the  public  gcod.  Big- 
hearted,  loyal  friend  and  wise  counsel- 
lor, we  shall  miss  him  sorely. 
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THE  DOCTOR  S CONTRIBUTION. 


In  this  world’s  war,  your  service  is  abso- 
lutely essential. 

The  medical  officer  bears  the  same  relative 
position  in  war  as  in  peace  in  that  he  is  a 
conservator  of  health  and  life. 

Through  his  skill,  thousands  of  men  re- 
ceiving slight  casualties,  are  returned  to  the 
fighting  force,  thus  conserving  the  physical 
strength  of  the  army. 

In  Base,  Field  and  Evacuation  Hospitals, 
doctors  are  as  essential  as  in  civil  institu- 
tions, where  the  sick  and  injured  are  cared 
for. 

As  regimental  surgeons  and  on  transports 
and  in  the  Sanitary  Corps,  must  the  Govern- 
ment have  doctors  if  we  are  to  terminate  this 
war  successfully. 

Your  contribution  to  your  country  at  this 
critical  time  is  your  service  which  you  can 


give  for  the  period  of  the  war  as  an  officer  in 
the  Medical  Reserve  Corps.  That  your  coun- 
try needs  you,  is  best  answered  in  that  she  is 
calling  you  now. 

The  fighting  forces  are  constantly  expand- 
ing and  such  expansion  calls  for  additional 
doctors  and  even  with  the  troops  now  in 
training  and  under  mobilization  (about  two 
million)  the  Surgeon-General  has  not  enough 
doctors  to  fill  the  requirements. 

Secure  an  application  blank  at  once;  fill 
it  out  and  present  it  to  your  Examining 
Board,  or  the  chairman  of  your  local  Com- 
mittee of  National  Defense,  Medical  Section. 
Do  not  live  to  regret  that  you  did  not  have 
a part  in  your  country’s  great  struggle  for 
democracy  which  means  Liberty. 


YOUNG  PHYSICIANS,  YOUR  OPPOR- 
TUNITY. 


Never  again  in  the  history  of  medicine  in 
this  country  will  such  an  opportunity  be  af- 
forded you  to  serve  your  country  as  well  as 
the  best  interest  of  yourself. 

The  experience  which  you  will  gain  by  be- 
ing commissioned  in  the  Medical  Reserve 
Corps  and  seeing  active  service,  will  be 
worth  more  to  you  in  a professional  way 
than  you  could  acquire  in  years  of  practice 
in  civil  life. 

The  pay  granted  to  officers  in  the  Medical 
Reserve  Corps  is  sufficient  not  only  to  cover 
all  needs,  but  enable  you  to  lay  aside  a com- 
fortable balance,  and  while  the  older  men 
in  the  profession  have  come  forward,  it  is 
to  the  younger  men  that  the  greatest  benefits 
accrue. 

The  experience  will  prove  broadening  both 
professionally  and  mentally.  With  this  ex- 
perience and  the  thought  that  you  have 
served  your  country  in  time  of  need,  you  will 
return  to  civil  life  and  receive  the  further 
benefits  from  your  patients,  friends  and  ac- 
quaintances, always  accorded  to  one  who  has 
been  so  prominently  individualized  as  this 
opportunity  w ill  afford. 

GONE  TO  WAR. 


Some  three  hundred  or  more  of  the  mem- 
bers of  the  Medical  Association  of  Georgia 
have  been  or  will  be  called  into  the  Army 
or  Navy  Medical  Service.  This  means  that 
our  membership  will  suffer  a loss  of  about 
one-fifth  of  its  total  unless  some  steps  be 
taken  to  retain  the  names  of  these  three  hun- 
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tired  members  on  the  roll.  The  Association 
can  not  afford  any  such  loss  of  members; 
those  who  give  themselves  to  the  service  of 
their  country  should  have  their  membership 
in  the  Association  insured. 

Let  every  county  society  pay  the  member- 
ship dues  of  its  members  who  have  gone  to 
war  when  dues  become  payable  on  January 
1,  1918. 


THE  USE  OF  SOME  SIMPLE  THINGS  IN 
SURGERY. 


1.  “Cements”  for  the  removal  of  foreign 
bodies  from  urethra — chiefly  stone.  Pass  a 
full-sized  endoscopic  tube  with  round,  not 
oblique,  end.  down  to  body  and  fix  the  latter 
by  finger  behind  it  from  the  outside.  Re- 
move moisture  by  cotton-wool.  Melt  some 
“elastic  glue”  and  dip  the  pen  end  of  a pen- 
handle  therein-  quickly  pass  this  down  the 
tube  and  retain  in  contact  with  the  body  for 
some  time.  Withdraw  tube  and  pen-handle 
together.  In  the  only  case  I tried  this  it  was 
successful.  Cold  externally  would  make  the 
“cement”  set  better,  and  perhaps  other 
things  (pitch,  etc.)  might  stick  firmer  still. 
Forceps  nearly  always  tear  the  mucous  mem- 
brane. The  same  device  might  be  used  for 
the  ear. 

2.  A Condom  tied  over  a catheter,  lubri- 
cated, passed  and  inflated,  is  useful  for  ure- 
thral or  prostatic  hemorrhage.  Perhaps  like- 
wise for  epistaxis. 

3.  A wine  or  whiskey  bottle  containing 
hot  water,  and  kept  pressed  to  the  perineum 
for  some  hours,  the  night  of  the  day  an  in- 
strument is  passed,  very  materially  aids  the 
absorption  of  stricture,  and  is  much  more 
striking  than  fibrolysin ; containing  cold  wa- 
ter it  is  the  best  means  of  subduing  the  ereth- 
ism of  inflammation.  It  is  efficient  in  pruritis 
ani. 

4.  An  elastic  bandage  applied  at  proper 
time  after  a hydrocele  is  injected  (iodine  and 
carbolic  acid),  by  keeping  the  layers  of  tu- 
nica- vaginalis  in  apposition,  will  oftQn  lead 
to  radical  cure. 

5.  Tinct.  iodi  painted  on  the  hands,  over 
this  tinct.  benzoin,  co.,  and  over  this  iodine 
again,  is  no  mean  substitute  for  gloves. 

6.  Extemporary  specula,  etc.  The  han- 
dles of  two  toothbrushes  are  an  excellent 
anal  speculum;  the  loop  ends  of  hairpins 
bent  at  right  angles,  good  nasal.  Two  tea- 


spoons bent  back  1 *4  in.  from  bowls  make  a 
bladder  speculum.  Dinner  forks  bent  for- 
ward at  prongs  are  the  best  wound  retrac- 
tors. 

7.  The  end  of  a scalpel  handle  flattened 
more,  rounded  off,  and  seriated  forms  a 
much  needed  dissector  (separating  bladder, 
etc.,  from  adhesions). 

8.  Any  thick-walled  small  rubber  tube 
cut  very  obliquely  at  one  end.  the  edge  of 
the  ellipse  being  smoothed  off  by  a heated 
knife  blade,  constitutes,  when  Avell  lubri- 
cated, a capital  catheter. 

9.  A whalebone  stylet  bent  into  c-oudee 
shape  in  hot  water  and  passed  into  this  or 
into  any  rubber  catheter,  makes  the  best 
coudee  catheter. 

10.  Bristle  and  wire  pipe  cleaners,  pulled 
to  and  fro  through  catheters,  are  the  best 
cleaners  of  their  lumens. 

11.  A tuning’-fork  is  useful  in  diagnosis 
of  fracture. 

12.  The  air  balloon  of  a small  football  un- 
der a T bandage  and  inflated  by  a cycle 
pump  makes  the  most  efficient  perineal  pres- 
sure. and  above  the  pubis  the  best  uterine.  A 
child’s  stout  air  balloon  makes  a Petersen’s 
bag. 

13.  A strip  of  lint  tied  round  the  root  of 
the  penis  and  embracing  the  scrotum  behind 
the  testes  is  the  handiest  contrivance  to 
which  to  attach  the  threads  of  a retained 
catheter. 

14.  The  hair  of  women  in  scalp  wounds, 
after  disinfection  of  the  parts  by  iodine,  can 
be  used  as  sutures  by  tying  bundles  of  the 
hairs  together.  As  far  back  as  my  student 
days  I used  this  (and  with  no  more  sepsis 
than  with  ordinary  modes)  in  Dublin,  a city 
then  distinguished  for  its  lacerated  scalps. 

15.  A stout  stick  under  the  bent  knees, 
the  ends  connected  to  the  top  of  the  operat- 
ing table  by  two  bandages,  does  for  a Clo- 
ver’s crutch. — James  MaeMunn  in  The  Brit- 
ish Medical  Journal. 


ARMY  SURGEONS— NOTE! 

This  JOURNAL  will  be  sent  subscribers 
who  are  in  military  service  at  home  or 
abroad,  without  additional  expense,  on  re- 
ceipt of  full  military  address.  Keep  your  ad- 
dress up  to  date  by  dropping  a,  card  to  the 
Journal  of  the  Medical  Association  of  Geor- 
gia, Augusta,  Ga. 
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THE  CALL  TO  THE  COLORS— SPECIAL 
SERVICE  IN  ANESTHESIA. 


With  the  call  to  the  Colors  resounding 
throughout  the  homeland,  anesthetists  have 
been  and  are  now  responding  with  alacrity. 
Medico-military  necessity  as  well  as  the  con- 
tinued welfare  of  the  civilian  population  will 
make  extended  and  tremendous  demands  on 
the  medical  profession  at  large  and  on  the 
members  of  certain  specialists  in  particular. 
Many  anesthetists  are  already  doing  their 
Hit  in  the  war  hospitals  behind  the  far-flung 
battle  lines  of  Flanders  and  France.  Many 
more  are  required  and  these  are  promptly 
requesting  commissions  from  the  Surgeon- 
General,  indorsed  with  a plea  for  immediate 
service,  which  will,  no  doubt,  be  accorded 
them. 

Major  Grayson  P.  Murphy,  heading  the 
Red  Cross  Commission  to  France,  recently  ca- 
bled for  a shipment  of  100,000  half-pound 
tins  of  ether  and  for  the  machinery,  opera- 
tives and  material  for  establishing  a large 
nitrous  oxid-oxygen  plant  in  France,  as  this 
form  of  surgical  narcosis  will  be  routinely 
used  in  the  graver  operations.  The  fact  that 
this  difficult  technic  will  be  extensively  em- 
ployed is  evidence  enough  that  many  experts 
will  also  be  required  for  its  administration. 
These  experts  can  not  be  withdrawn  from  the 
hospitals  at  home  without  leaving  competent 
and  trained  anesthetists  to  take  their  place. 
Consequently  those  who  anticipate  entering- 
service  should  provide  some  one  to  do  their 
work  during  their  absence. 

The  problem  involved  in  maintaining  the 
supply  of  anesthetists  is  such  that  the  in- 
terest of  the  National  Council  of  Defense,  the 
Red  Cross,  the  Surgeon-General,  the  allied 
war  missions,  has  been  sought  in  co-opera- 
tion with  the  efforts  of  the  organized  anes- 
thetists to  work  out  an  efficient  plan. 

Women  physicians,  specializing  in  anesthe- 
sia, will  have  an  opportunity  of  serving  and 
should  immediately  communicate  with  Dr. 
Alma  Vedin,  221  East  Fifteenth  Street,  New 
York  City,  who  is  chairman  of  the  subcom- 
mittee on  Anesthetists  of  the  Women’s  War 
Mission,  organized  under  the  direction  of  Dr. 
Rosalie  Slaughter  Morton,  who  has  already 
been  decorated  by  the  French  Government 
for  her  services  in  the  war  zone. 

Anesthetists  should  make  every  effort  to 
meet  the  grave  responsibilities  that  are  at 
hand.  That  they  will  do  so  is  a foregone 
conclusion. — McM.,  in  A.  J.  of  S. 


THE  SOUTHERN  AT  MEMPHIS. 


The  greatest  medical  meeting  ever  held  in 
the  South,  and  one  of  the  best  ever  held  any- 
where, was  at  Atlanta  last  year  when  eigh- 
teen hundred  doctors  of  some  sixteen  states 
came  together  for  the  tenth  annual  meeting 
of  the  Southern  Medical  Association.  The 
eleventh  annual  gathering  of  the  members  of 
this  virile  organization  will  be  at  our  own 
proud  city  of  Memphis  on  November  12-13- 
14-15,  just  one  month  off.  da  meet- 

ing was  the  greatest  e\.r,  the  Memphis  meet- 
ing is  going  to  be  still  greater.  Every  doc- 
tor in  Tennessee  should  consider  it  a part  of 
his  duty  to  help  make  it  so. 

The  program  in  every  section,  we  are  told, 
is  full  of  good  things  from  good  men.  In  ad- 
dition to  the  usual  scientific  addresses  there 
are  to  be  patriotic  addresses  from  some  of 
the  nation’s  greatest  orators.  And  the  whole 
crowd  is  going  to  sing!  Tune  up  your  vocal 
chords  and  go  down  to  Memphis  prepared  to 
join  in  the  great  chorus  composed  of  loyal 
Americans,  who  are  going  to  sing  the  songs 
of  a patriotic  South  and  a patriotic  Nation 
as  they  were  never  sung  before. 

British  and  French  army  surgeons  will  be 
there  and  will  contribute  to  the  program, 
presenting  accounts  of  the  wonders  of  war 
surgery  and.  medicine  as  developed  during 
these  last  four  years.  And  we  hope,  though 
the  official  announcement  is  silent  as  to  this, 
that  our  good  United  States  Army  is  going 
to  be  represented,  too. 

There’s  going  to  be  a Malaria  Conference 
on  the  12th,  the  Southern  States  Association 
of  Railway  Surgeons  will  meet  on  that  day, 
too,  and  alumni  reunions  galore  will  be  a 
leading  feature. 

Memphis  is  going  to  take  fine  care  of  the 
meeting — that’s  the  Memphis  way  of  doing. 
Let’s  all  go  and  help  make  the  meeting  the 
very  best  on  record — for  our  own  sake,  for 
the  sake  of  the  Southern  Medical  Association, 
and  for  Memphis  and  the  Memphis  doctors. 


While  patriotism  demands  sacrifices,  it 
also  provides  opportunities.  This  is  the  time 
to  have  a hand  in  recasting  the  ideals  of  the 
world  so  that  all  countries,  henceforth,  nay 
be  more  desirable  to  live  in. 


Have  you  asked  yourself  whether  YOU 
ought  to  join  the  Army  or  Navy  Medical  Re- 
serve Corps? 
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SOME  ASPECTS  OF  RENAL  SURGERY* 


Edward  G.  Jones,  M.D.,  Atlanta,  Ga. 


That  is  a serious  indictment  against  the 
general  surgeon,  which  charges  that  from 
one-sixth  (1)  to  one-third  (2)  of  persons 
who  have  been  operated  on  for  renal  or 
ureteral  stone  have  been  operated  on  pre- 
viously, for  the  same  symptoms  without  re- 
lief. Prior  to  the  refinements  of  roentgeno- 
graphy and  the  advent  of  pyelography  such 
mistakes  had  some  justification;  but  to  state 
that  now  one  patient  out  of  six  with  symp- 
toms due  to  kidney  and  ureteral  lithiasis  has 
had  his  appendix  removed,  or  his  gall-blad- 
der drained,  or  his  abdomen  explored,  or 
his  kidney  suspended,  or  some  other  opera- 
tion directed  at  his  present  discomforts 
without  relief  is  a humiliating  commentary 


(1)  Cabot,  Jour.  A.  M.  A..  Oct.,  1915.  (2) 
Braasch  Surg.  Gyn.  and  Obst.,  Jan.,  1917. 


*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company,  Augusta,  Ga..  within  15  days  after  publicatim. 
Prices  of  reprints  published  in  this  issue. 


— not  so  much  on  the  difficulty  of  judgment 
and  the  fallaciousness  of  experience,  as  on 
the  alleged  alertness  of  the  present  day  sur- 
geon. And,  without  being  able  to  prove  it. 
one  is  inclined  to  the  opinion  that  it  is  only 
within  the  past  semi-decade  that  the  larger 
clinics  of  the  country  have  sinned  less  in 
this  respect  than  the  average  honest  surgeon 
of  good  judgment.  Operators  who  have  lim- 
ited their  work  to  the  genito-urinary  tract 
doubtless  have  been  less  subject  to  this  crit- 
icism than  have  general  surgeons. 

One  is  further  surprised  to  learn  that  in 
the  series  reported  by  Braasch  the  offending 
stone  was  in  the  left  kidney  or  ureter  in 
more  than  one-third  of  the  instances  where- 
in this  mistake  was  made;  and  that  of  the 
55  persons  with  stones  in  the  left  kidney 
who  had  been  wrongly  operated  on  previous- 
ly 21  had  had  appendix  or  gall-bladder  op- 
erations. 

It  should  be  noted,  however,  that  Braasch ’s 
study  covers  operations  for  18  years  prior 
to  1916;  and  certainly  one  may  be  allowed 
the  consolation  of  assuming  that  were  his 
statistics  confined  to  the  last  five  years  when 
diagnostic  expedients  everywhere  have  been 
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better  and  more  generally  used,  his  records 
as  to  previous  unwarranted  operations  would 
be  less  embarrassing.  Indeed,  in  Cabot's  sta- 
tistics covering  the  seven  years  following 
January  1,  1907,  only  one-sixth  of  bis  pa- 
tients bad  been  subjected  to  previous  opera- 
tions for  relief  of  symptoms  afterwards 
proved  to  be  due  to  stones  in  the  kidney  or 


ILLUSTRATIVE  CASE  No.  1.  Miss  P.  C. 
Age  23.  Referred  by  Dr.  J.  A.  Guinn,  Con- 
yers. Ga.,  2-22-17. 

Chief  Complaint:  Pain  in  right  side. 

Family  History:  Unimportant. 

Past  History:  Measles,  whooping  cough, 

chicken  pox  and  scarlet  fever  during  early 
childhood.  Menstruation  began  at  14.  reg- 


Fig,  1.  Pyelotomy  for  pelvic- . stone.  Posterior 
, surface. of  kidney  is  shown.  .See  illustrative  case  I. 


ureter.  But  even  his  report  is  an  accusation 
of  mortifying  severity. 

We  cite  the  following  case  as  one  which, 
without  careful  roentgenography,  would 
very  probably  have  led  us  into  error.  (See 
figs.  1 and  2)  : 


idar,  quite  painful,  occasionally  requires 
opiate.1 

Present  Illness:  October,  1912.  patient 

was  seized  with  dull  pain  in  right  side,  which 
subsided  within  a few  hours.  One  year  later 
there  was  a similar  attack.  During  1913  and 
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1916  there  were  six  or  eight  seizures,  increas- 
ing in  severity  and  requiring  opium.  The  lo- 
cation of  this  pain  seems  to  the  patient  to  be 
rather  nearer  the  front  than  the  back  of  the 
body,  and  occupies  the  whole  territory  from 
the  ribs  to  the  groin.  She  is  not  able  to  say 
where  the  distress  originates,  btu  believes 
she  suffers  more  just  below  the  costal  mar- 
gin. She  is  usually  nauseated  and  vomits. 
Sometimes  morphia.  There  has  been  no 


Fig.  2.  Showing  single  stone  in  kidney  pelvis. 
Removed  by  Pyelotomy.  See  case  I. 


known  hematuria,  and  no  bladder  irritation. 
No  hematuria.  There  is  much  sour  belch- 
ing and  heartburn,  which  she  thinks  is  most 
troublesome  immediately  after  eating.  Pa- 
tient describes  several  attacks  which  she 
has  called  acute  indigestion.  She  thinks  gen- 
eral abdominal  soreness  follows  these  at- 
tacks, but  can  not  recall  if  it  is  localized  at 
any  ona  spot.  No  chills.  Thinks  no  fever. 
Has  never  passed  a stone  from  her  bladder. 

Physical  Examination:  Patient  short  and 

fat.  Heart  and  lungs  normal.  There  is  mod- 
erate tenderness  in  appendix  region,  and 
also  in  the  upper  abdomen  both  back  and 
front,  though  this  last  named  tenderness 
seems  to  be  more  marked  anteriorly  than 
posteriorly. 

Urine:  Negative,  except  for  trace  of  al- 

bumin, and  an  occasional  red  blood  cell. 


Blood : Normal. 

X-Ray:  2-27-17,  shows  square  shadow  one- 
half  inch  in  diameter  opposite  transverse 
process  of  the  second  lumbar  vertebrae. 

Diagnosis:  Pelvic  stone. 

Treatment:  3-10-17.  Pyelotomy.  Recovery. 

Remarks:  This  history  and  physical  ex- 

amination when  considered  in  connection 
with  the  fact  that  an  appendix  attack  is 
much  more  probable  as  an  abstract  proposi- 
tion in  a patient  of  this  sort  would  incline 
oneto  ssupect  the  appendix  as  the  most  prob- 
able cause  of  the  symptoms.  The  patient’s 
physician,  while  debating  the  possibility  of 
kidney  or  gall-bladder  trouble,  had  all  along 
been  impressed  with  the  view  that  she  had 
appendicitis;  and  until  the  X-ray  examina- 
tion was  made,  our  own  inclination  was  to 
agree  with  his  suspicion. 

One  can  not  fail  to  be  impressed  with  the 
frequency  with  which  a ureteral  stone  will 
pass — either  spontaneously  or  with  the  en- 
couragement of  a man  skilled  in  the  use  of 
ureteral  instruments.  It  is  certainly  not 
good  surgery  at  present  to  remove  a stone 
from  the  ureter  by  operation  unless  it  is 
plainly  too  large  (from  accretions  since  its 
lodgment)  to  pass,  or  unless  a small  stone  is 
known  to  have  been  in  the  same  position  for 
some  time  (probably  encysted)  ; and  in  the 
latter  instance  efforts  to  dislodge  the  stone 
with  a catheter  or  to  dilate  the  normal  ure- 
ter, or  a stricture  below  the  stone,  always 
should  have  been  practiced  prior  to  open 
operation. 

Such  statements  as  one  occasionally  hears' 
to  the  effect  that  only  1 or  2 per  cent  of 
ureteral  stones  will  require  operation  can 
scarcely  be  credited.  Nevertheless,  late  re- 
ports from  the  large  clinics  of  the  country 
as  well  as  the  individual  experiences  of  skill- 
ful technicians  in  ureteral  instrumentation 
are  stimulating;  and  the  indications  from 
all  reliable  sources  are  that  the  majority  of 
stones  small  enough  to  have  entered  the 
ureter  will  pass  spontaneously,  and  that  of 
the  remainder  quite  a percetnage  can  be  in- 
duced to  pass.  Braaseh  (3)  states  that  suc- 
cessful endoscopic  efforts  have  saved  22  per 
cent  of  ureteral  stone  patients  from  opera- 
tion in  the  Mayo  Clinic,  and  his  skill  can, 
of  course,  not  be  brought  in  question. 

In  view  of  the  natural  tendency  of  urete- 
ral stones  to  shift  their  position  or  to  escape 
into  the  bladder  one  should  never  operate 
without  a roentgenogram  as  immediately  pre- 
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ceding  as  possible.  The  same  caution  applies 
to  small  renal  stones.  Nor  can  one  depend 
on  the  absence  of  an  attack  of  colic  to  prove 
that  the  calculus  has  not  moved.  Of  seven 
patients  with  proved  lithiasis  of  renal  origin 
who  were  in  the  hospital  for  operation  dur- 
ing a recent  period  of  six  weeks,  three  pass- 


Family  History:  F.  3.  & w.  M.  d.  at  34  of 
“female  trouble.”  B.  d.  at  21  of  “autoin- 
toxication” (septicemia  ?) 

Past  History:  Measles  and  whooping 

cough  as  child.  Gonorrhoea  11  years  ago; 
thinks  entirely  cured.  Denies  syphilis. 

Present  Illness:  Three  years  ago  patient 


Fig.  3.  Nephrectomy  for  multiple  stones  with 
extensive  infection.  A third  forceps  is  set  nearer 
kidney  before  pedicle  is  cut  distal  to  two  clamps 
shown. 


ed  the  stone  or  stones  while  under  observa- 
tion either  spontaneously  or  as  a result  of 
endoscopic  efforts. 

The  histories  below  will  illustrate  the 
probability  mentioned : 

ILLUSTRATIVE  CASE  No.  11.  Mr.  L. 
V.  L.,  Atlanta,  Ga.  Age  26.  Switchman. 
.Married  ten  years.  2-15-17. 

Chief  Complaint:  Aching  in  left  loin  with 
attacks  severe  colic. 


began  to  have  aching  in  left  loin  and  back. 
Frequent  exacerbations,  especially  on  exer- 
tion. Soon  began  to  have  severe  attacks  re- 
quiring morphine,  and  radiating  downward 
to  both  testicles.  In  last  18  months  says  he 
has  had  perhaps  25  separate  seizures.  Thinks 
he  has  not  passed  a gravel  per  urethram.  No 
definite  history  of  bladder  irritation  during 
attacks.  Frequently  with  most  severe  seiz- 
ures patient  has  “cramp  colic”  in  upper  ah- 
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domen  and  vomits.  Attacks  always  on  left 
side.  No  chills.  Don’t  know  if  fever.  At- 
tacks come  on  both  suddenly  and  gradually, 
suddenly,  usually,  if  patient  jars  himself  se- 
verely, as,  for  example,  by  jumping  off  car; 
disappear  gradually.  Lifting,  etc.,  frequent- 
ly induces  seizure.  Thinks  some  diminution 
in  urine  during  severe  pain,  but  not  alto- 
gether clear.  Rather  thinks  there  is  mod- 
erate polyuria  following  attacks — frequently 
with  blood. 

Physical  Examination:  Well  nourished, 

healthy-looking  man.  No  adenopathy, 
Riggs — tongue  clean.  Pupils  equal;  react  to 
1.  & a.  Heart  and  lungs  normal.  Abdomen 


Fig.  4.  Showing  a collection  of  stones  in  the 
kidney  pelvis  passed  spontaneously  while  patient 
was  in  hospital.  He  had  been  suffering  with  at- 
tacks of  renal  colic  for  three  years  without  ever 
having  passed  a calculus. 

Hat,  symmetrical.  Some  tenderness  (imagi- 
nary?) in  left  loin.  Temperature  98.2.  Blood 
pressure  140. 

Urine:  Moderate  amount  pus  and  blood, 

trace  albumin. 

X-Ray:  Left,  shadow  one-half  by  three- 

fourth  inches,  kidney  region.  Not  clear  if 
shadow  is  single  stone  or  several  stones. 
Right  kidney  region  negative. 

Remarks:  (See  hg.  4.)  This  patient  has 

been  kept  in  hospital  for  collectional  of  ad- 
ditional data.  On  third  day  after  admission 
with  a history  of  many  attacks  during  three 
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years  without  having  passed  a stone,  he  had 
a severe  and  prolonged  seizure  and  passed 
calculi  spontaneously.  X-ray  gave  negative 
result  following  day  patient  was  dismissed. 

ILLUSTRATIVE  CASE  No.  111.  Mrs.  E. 
M.  Admitted  to  Grady  Hospital  2-4-17. 


Chief  Complaint:  Acute  stabbing  pain  in 
left  side. 

Family  History:  Omitted  to  save  space. 

Past  History:  Omitted  to  save  space. 

Present  Illness  (abstracted)  : Six  years  ago 
severe  cramping  pain  in  left  back  and  side 
transmitted  along  ureter.  Attacks  lasting 
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1-3  hours  occurred  3-4  times  daily  for  two 
weeks.  Hematuria.  Two  small  stones 
passed.  No  further  trouble  until  seven  days 
ago,  when  she  was  seized  as  before  with  ago- 
nizing pain  radiating  to  external  genitals 
and  moderate  hematuria.  Attacks  have 
come  and  gone  since.  Two  days  ago  severity 
of  pain  moved  to  a point  just  above  the  left 


Fig.  6.  Showing  stone  in  extreme  lower  end  of 
ureter  with  catheter  passing  same.  Kemoved  by 
open  ureterotomy. 


pelvic  brim.  No  stone  passed.  Much  nausea. 

Physical  Examination  (abstracted)  : Rigid- 
ity left  side  abdomen.  Quite  tender  over 
kidney  and  ureteral  region  on  this  side. 

Urine:  Traces  albumin.  Abundant  pus. 

No  blood. 

Leucocytes : 10,00. 

Temperature:  99.4.  Pulse  100. 

2-5-17 : X-Ray — small  shadow  in  line  left 

ureter  between  third  and  fourth  lumber  ver- 
tebrae. Abundant  water  ordered.  Patient 
has  been  comfortable  for  past  twelve  hours. 

2-6-17:  Severe  pain  last  night  lasting 

eight  hours.  X-Ray  now  shows  shadow  same 
size  at  brim  of  pelvis. 

2-7-17:  After  above  note  pain  subsided 

until  this  a.  in.,  when  she  suffered  for  six 
hours.  Following  this  seizure  X-ray  showed 
shadow  same  size  apparently  in  extreme  low- 
er end  of  ureter. 


2-8-17:  Shortly  after  last  X-ray  patient 

was  seized  with  colic  lasting  one-half  hour. 
Soon  after  colic  ceased  she  passed  stone  per 
urethram.  Subsequent  X-ray  negative. 

2-9-17 : Dismissed. 

Remarks:  Fig.  5 presents  graphically  the 
findings  recounted  in  the  above  history. 
This  patient  presents  a running  comment  on 
the  points  at  which  ureteral  stones  are  prone 
to  lodge  and  upon  the  probability  of  such  a 
stone  passing. 

ILLUSRATIVE  CASE  No.  IV.  Mr.  H.  S. 
II.  Referred  by  Dr.  Morgan,  Piedmont,  Ala. 
Age  45.  Mining  engineer.  4-17-15. 

Family  History:  Unimportant,  except  fa- 
ther died  at  64  of  angina  pectoris. 

Past  History:  Diseases  of  childhood,  in- 

cluding diphtheria  at  6. 

Present  Illness:  In  1897  patient  had  a se- 
vere attack  of  pain  in  the  right  side  about 
which  his  memory  is  not  very  clear.  In  No- 


Fig.  7.  Showing  tip  of  catheter  (Dr.  Boyd)  reach- 
ing to  a shadow  which  may  be  a stone.  Several 
other  shadows  in  the  neighborhood,  probably  phle- 
boliths.  See  illustrative  case  No.  5. 

vember,  1914,  there  was  a sudden  severe  seiz- 
ure originating  in  the  right  loin  and  radiat- 
ing downward  toward  the  bladder.  Re- 
quired morphine.  Can  not  recall  if  there 
was  blood  in  the  urine.  No  chill.  Thinks 
no  fever.  Pain  lasted  three  or  four  hours, 
and  subsided  gradually.  In  February,  1915, 
and  in  April,  1915,  there  were  seizures  simi- 
lar to  the  one  above  described.  No  blood  in 
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the  urine.  No  bladder  irritation.  So  far  as 
the  patient  can  recall  the  pain  has  always 
been  in  the  same  place,  in  the  neighborhood 
of  the  right  kidney  and  radiating  down- 
ward along  the  ureter.  He  can  not  recall  if 
there  is  diminished  urine  during  the  attacks, 


Fig.  8.  Showing  swelling  in  illustrative  case 
No.  5. 

or  polyuria  following  the  attacks. 

He  now  has  more  or  less  heavy  discom- 
fort in  the  right  loin,  increased  by  physical 
exercise.  He  has  never  had  attack  of  pain 
on  left.  Headaches  more  or  less  frequently. 

Physical  Examination:  Spare,  healthy 

looking,  intelligent  man.  Beginning  arcus. 
Pupils  equal  react  to  1.  & a.  Teeth  good. 
Tongue  clean.  Heart,  second  sound  accen- 
tuated at  apex.  Lungs  normal.  Abdomen 
flat.  Slight  tenderness  in  right  kidney  re- 
gion, and  downward  along  ureter. 

Blood  Pressure : 165 ! 

Urine:  Normal,  except  for  occasional  pus 
cell. 

X-Ray:  4-18-15,  shows  a shadow  1 cm.  in 
diameter  very  near  the  lower  end  of  the 
ureter  on  right.  Later  X-ray  shows  a metal 
catheter  to  lie  in  contact  with  shadow.  No 
colic  during  two  days  following  catheteriza- 
tion. 

Treatment:  4-21-17,  stone  removed  by 

open  operation  extra-peritoneallv.  Recov- 
ery. 

Remarks:  (See  Fig.  6.)  It  can  not,  of 

course,  be  known  how  long  this  stone  had 
been  in  the  ureter.  It  is  not  probable  that 


it  lodged  there  eighteen  years  ago — if,  in- 
deed, there  was  an  attack  of  renal  colic  at 
that  time.  The  stone  was  evidently  con- 
siderably largjer  than  the  normal  caliber 
of  the  ureter,  so  that  its  passage  sponta- 
neously or  as  the  result  of  instrumentation 
seemed  improbable. 

ILLUSTRATIVE  CASE  No.  V.  Mrs.  C. 
B.  R.  Age  35.  Admitted  to  Grady  Hospital 
March  12,  1917. 

Chief  Complaint:  Pain  in  back.  Marked 
dysuria.  Hematuria.  Mass  lower  right  ab- 
domen. 

Past  History:  Diseases  of  childhood.  Ma- 
laria ( f)  Rheumatic  pains  at  times.  Hem- 
orrhoids for  past  year.  Eight  full-term  chil- 
dren. Moderate  leucorrhoea.  Constipation. 

Present  History:  Trouble  began  eight 

days  ago  (3-3-17),  with  a constant  desire 
to  empty  bladder,  and  pain  in  the  lower 
right  abdomen.  Grew  worse  for  about  twen- 
ty hours,  at  the  end  of  which  time  two  small 


Fig.  9.  Showing  enormous  branched  stone  which 
was  removed  by  nephrotomy.  Nephrectomy  should 
have  been  done. 


stones  the  size  of  a grain  of  wfLeat  were 
passed.  Patient  was  reasonably  comfortable 
for  a day  or  two  when  there  began  to  be 
felt  an  uneasy  sensation  in  the  right  lumbo- 
sacral region,  which  grew  worse  and  finally 
developed  into  a severe  pain  in  the  right 
back  and  loin.  Following  passage  of  stones 
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Fig.  10.  Showing  injection  of  kidney  and  ureter 
through  a sinus  in  the  loin,  which  had  been  made 
several  months  previously  for  an  “abscess.”  The 
stone  was  detected  by  means  of  a sound  passed 
through  the  sinus,  and  was  removed  with  forceps 
after  the  sinus  had  been  somewhat  enlarged. 

hematuria  began  and  lasted  two  days.  The 
pain  in  the  back  has  persisted.  Dysuria 
cleared  up  for  two  or  three  days,  but  re- 
appeared one  day  ago,  and  is  identical  with 
that  which  she  suff  ered  during  the  passage 
of  the  stones  mentioned  above.  There  has 
been  a soreness  throughout  the  whole  abdo- 
men for  the  past  eight  days.  Two  days  ago 
a mass  appeared  in  the  right  side.  Patient 
believes  she  has  had  polyuria  att  times  fol- 
lowing periods  during  which  the  amount  of 
urine  was  decreased. 

Physical  Examination:  Patient  rather 

spare.  Pupils  react  to  1.  & a.  No  adeno- 
phathy.  Heart  and  lungs  normal.  Occupy- 
ing a position  in  the  middle  right  abdomen 
there  is  a tender  rounded  mass,  which  gives 
a sense  of  fluctuation,  and  which  descends 
somewhat  on  inspiration.  It  can  also  be 
pushed  somewhat  upward. 

Leucocytes : 1 8,000. 

Urine:  Shows  many  pus  cells,  no  blood, 

and  is  otherwise  normal. 

Temperature:  Ranges  from  99  to  103. 

X-Ray:  Both  kidney  and  ureteral  regions 
exposed.  Several  shadows  are  shown  about 
the  lower  ends  of  both  ureters;  probably 


phleboliths.  Ill-defined  shadow  in  neighbor- 
hood of  mass  noted  at  physical  examination. 

March  19,  1917 : Temperature  has  declined 
steadily.  Mass  has  decreased  in  size.  Pain 
is  less  severe  than  at  last  examination. 

March  20,  1917:  (Drfl  Boyd)  Cystoseopic 
examination.  Ureteral  orifices  look  normal. 
Catheter  goes  6 cm.  into  the  right  ureter, 
where  it  meets  an  obstruction,  which  it  will 
not  pass.  Lower  end  of  the  ureter  below 
this  obstruction  is  large  and  loose  about 
catheter.  Garceau  catheter  passes  in  6 cm. 
without  the  orifice  becoming  tight  about  it. 
then  it  stops.  Thorium  injected  through 
catheter  and  X-ray  picture  taken.  Specimen 
of  urine  collected  from  bladder  through  cys- 
toscope,  and  sent  to  laboratory  for  exami- 
nation. pus  and  bacteria. 

The  X-ray  plate  (see  fig.  7)  shows  that  the 
ureter  was  not  injetced  above  the  catheter, 
but  that  the  solution  regurgitated  into  the 
bladder.  The  tip  of  the  catheter  reaches 
exactly  to  a shadow  which  looks  more  like 
that  of  a stone  than  other  shadows  in  the 
neighborhood. 

March  29,  1917:  (Dr.  Boyd)  Xo.  8 cath- 

eter passed  all  the  way  up  ureter  without 
trouble.  Gaueeau  catheter  also  passed  read- 
ily into  the  ureter,  and  the  number  twelve 
part  passed  beyond  where  obstruction  was 
formerly  met.  Not  much  pain  as  it  passed. 
There  is  no  history  of  a stone  having  been 
passed  since  last  examination. 

March  31,  1917 : Patient  states  that  since 
treatment  on  the  29th  she  has  had  no  trouble 
at  all.  Temperature  has  not  risen  above  nor- 
mal since  hr arch  19th. 

Remarks:  Investigation  in  this  case  was 

not  concluded.  It  would  be  desirable  to 
know  if  this  particular  shadow  which  may 
have  been  a ureteral  stone  is  still  present  in 
the  same  place,  or  if  her  obstruction  was 
due  to  a stricture  without  a stone.  She  was 
allowed  to  go  home  from  the  hospital  upon 
the  promise  that  she  would  return  in  about 
two  weeks  for  further  observation. 

The  symptomatic  diagnosis  of  renal  cal- 
culus was  in  time  past  based  upon  colic, 
lumbar  pain,  vesical  irritability  and  urinary 
findings;  but,  of  course,  it  is  quite  under- 
stood that  the  colic  and  other  symptoms 
mentioned  do  not  necessarily  mean  that  a 
calculus  exists.  What  is  to  be  said  at  pres- 
ent about  the  presence  or  absence  of  these 
symptoms  when  stone  is  present?  From  va- 
rious sources  of  information  it  seems  that 


THE  JOURNAL  OF  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


139 


while  colicky  pain  is  present  in  some  two- 
thirds  of  patients,  in  only  one-third  is  it  suf- 
ficiently severe  to  bring  the  patient  to  the 
physician. 

Cabot  (4)  reports  the  presenting  symp- 
toms other  than  colicky  pain  to  occur  in  the 
following  order  of  frequency:  dull  pain  in 
kidney  region,  pain  in  the  lower  right  quad- 
rant, backache,  pain  in  bladder  region,  hema- 
turia, vague  abdominal  pain,  etc.  In  his  se- 
ries (which  included  both  renal  and  ureteral 
stones)  the  pain  was  referred  along  the 
ureter  in  one-thir  dof  the  patients,  and  to 
the  testicle  quite  infrequently. 

A point  constantly  to  be  kept  in  mind  is 
that  the  location  of  the  pain  in  the  kidney 
region  by  no  means  indicates  that  the  stone 
is  in  the  kidney  instead  of  the  ureter.  In- 
deed, Braasch  believes  that  renal  colic  is 
more  often  caused  by  a stone  lodged  in  the 
ureter  than  in  the  kidney.  When  we  couple 
this  statement  with  the  fact  that  in  5.7  per 
cent  of  eases  (Braasch)  there  is  a stone  in 
the  ureter  as  well  as  in  the  kidney  we  are 
impressed  with  the  wisdom  of  exposing  the 
whole  ureter  with  the  kidny  to  X-ray  ex- 
amination. 

Particularly  interesting  are  the  cases  of 
pain  referred  to  the  gall  bladder  and  appen- 
dix region.  When  we  reflect  that  in  not 
less  than  25  per  cent  of  individuals  the  pain 
from  renal  calculus  is  referred  to  the  neigh- 
borhood of  one  or  the  other  of  these  organs 
we  are  not  surprised  that  these  alluring  areas 
of  operative  endeavor  are  crowded  with  mel- 
ancholy evidences  of  surgical  fallibility. 

Vesical  irritability  is  probably  much  more 
common  in  men  than  in  women.  It  is  worse 
during  the  attack  and  may  amount  to  stran- 
gury. It  seems  to  be  as  frequent  in  renal  as 
in  ureteral  stones.  It  is  present  apparently 
in  from  50  to  75  per  cent  of  individuals — in- 
deed, more  frequently  than  is  definite  renal 
colic. 

Visible  blood  in  the  urine  during  or  fol- 
lowing an  attack  of  colic,  or  even  without 
frank  colic,  is,  of  course,  very  suggestive. 
It  occurs  without  any  pain  or  with  only 
indefinite  discomfort  in  about  14  per  cent  of 
cases  of  renal  stone.  Altogether  this  symp- 
tom is  present  in  upwards  of  50  per  cent 
of  persons.  Microscopic  blood  is  present  cer- 
tainly in  75  per  cent  of  cases,  but  the  pres- 
ence of  a few  cells  in  the  urine  should  not 
b°  interpreted  as  too  significant.  Indeed, 


the  Mayo  Clinic  reports  that  in  500  consecu- 
tive cases  examined  routinely  who  had 
neither  symptoms  nor  any  clinical  evidence 
of  kidney  lesion  microscopic  blood  was 
found  in  28  per  cent.  The  presence  of  a 
few  red  cells  in  the  urine  without  proper 
additional  clinical  support  has  led  to  incor- 
rect interpretation  of  doubtful  X-ray  shad- 
ows, and  should  be  guarded  against. 

We  are  impressed  with  the  wisdom  o" 
nephrectomy  as  against  nephrotomy  in  many 
instances  when  one  is  tempted  to  try  to  save 
the  affected  kidney.  Given  a kidney  on  the 
other  side  whose  presence  and  functional  ac- 
tivity have  been  proved  there  will  be  little 
danger  in  removing  the  doubtful  kidney. 
Fig.  9 illustrates  an  instance  in  which  the 
stone  was  removed  by  nephrotomy  two 
years  ago,  but  a suppurating  sinus  exists  up 
to  the  present,  the  patient  refusing  further 
interference.  Fig.  3 represents  a case  in 
which  we  are  convinced  the  nephrectomy 
done  was  much  wiser  than  a nephrotomy 
would  have  been. 


ARMY  SURGEONS— NOTE ! 

This  JOURNAL  will  be  sent  subscribers 
who  are  in  military  service  at  home  or 
abroad,  without  additional  expense,  on  re- 
ceipt of  full  military  address.  Keep  your  ad- 
dress up  to  date  by  dropping  a card  to  the 
Journal  of  the  Medical  Association  of  Geor- 
gia, Augusta,  Ga. 


DO  YOU  KNOW  THAT 

Infected  towels  spread  eye  diseases? 

Keeping  healthy  is  a part  of  doing  “your 
bit”? 

Peace  hath  her  health  problems  no  less 
than  war? 

Constant  vigilance  is  the  price  of  freedom 
from  flies? 

The  physical  vigor  of  its  citizens  is  the  na- 
tion’s greatest  asset? 

Half  the  blindness  in  the  world  could  have 
been  prevented  by  prompt  and  proper  care? 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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TRADE  COMMISSION  ACTS  ON  SALVAR- 
SAN  PATENT. 


The  Federal  Trade  Commission  today  en- 
tered orders  for  licenses  to  three  firms  to 
manufacture  and  sell  the  product  heretofore 
known  under  the  trade  names  of  “Salvar- 
san,  “606,”  “Arsenobenzol,  ” “Arsaminol,” 
patent  rights  which  have  been  held  by  Ger- 
man subjects.  The  orders  for  licenses  are 
subject  to  accetpance  and  agreement  by  the 
licensees  to  the  stipulations  made  by  the 
Commission.  Upon  such  acceptance  and 
agreement,  licenses  Nos.  1,  2 and  3,  will  be 
formally  granted  by  Secretary  L.  L.  Bracken, 
acting  for  the  Commission. 

Hereafter,  this  important  drug  will  be 
manufactured  and  sold  under  the  name  of 
“ARSPHENAMINE.” 

The  three  firms  which  will  be  hereby  per- 
mitted  to  manufacture  and  sell  “Arspheua- 
mine”  are  Dermatological  Research  Labora- 


tories, of  Philadelphia;  Takamine  Labora- 
tory, Inc.,  of  New  York,  and  Farbwerke 
Hoechst  Company  (Herman  A.  Metz  Labor- 
atory), of  New  York. 

Before  the  Avar  began,  the  patented  drug 
Avas  sold  at  $4.00  per  dose,  Avhich  is  approxi- 
mately $3,500  per  pound,  and  speculatively 
it  has  brought  as  high  as  $5.00  per  dose. 
While  the  price  of  the  product  is  not  fixed 
at  this  time  by  the  Commission,  the  right  to 
fix  prices  is  retained,  and  a price  of  $1.00 
per  dose  to  the  Army  and  Navy,  $1.25  per 
dose  for  hospitals,  and  $1.50  per  dose  for 
physicians,  are  the  prices  at  which  some,  at 
least,  of  the  licensees  have  stated  that  they 
intend  to  offer  the  licensed  drug. 

The  enormous  shortage  of  supply  on  this 
important  product  will  immediately  be  re- 
lieA'ed,  and  the  article  placed  in  the  hands 
of  the  government,  the  hospitals  and  the 
medical  profession  at  a price  loAver  than 
ever  before. 
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ALTAMAHA. 

President — H.  C.  McCrackan Baxley 
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.Broxton 


Douglas 

e t 
i c 
( ( 

Willacooehee 

Willaeooelie" 

Pearson 

Pearson 

Broxton 

Douglas 

..West  Green 

Broxton 

Douglas 


COLQUITT  COUNTY. 

President — C.  A.  Edwards 

Y.-Pres. — J.  A.  Summerlin 

Sec.  Treas. — Wm.  AY.  Massey 

Delegate — Everett  Daniel 

W.  H.  Whittendale 

Everett  Daniel 

Wm.  AY.  Massey - 

J.  G.  Culpepper 

J.  E.  i^anier .— 

C.  M.  Hitchcock — 

S.  M.  Withers 

E.  M.  Stokes — 

C.  B.  Harrell - - 

AY.  L.  Jerkins — 

Geo.  H.  Folsom 

H.  T.  Edmondson 

James  A.  Parsons - 

J.  A.  Summerlin 

M.  D.  Stripling 

C.  A.  Edwards 

D.  B.  Harrell 

J.  H.  Hall 

R.  M.  Hicks 

L.  L.  Whiddon 

C.  C.  Brannen 

C.  B.  Sloeumb 

J.  C.  Stone 


Doerun 

Hartsfield 
...Moultrie 
...Moultrie 
.Norman  Park 
Moultrie 


Ellenton 

Berlin 

Hartsfield 

-Hartsfield 

Funston 

Doerun 

Doerun 

Norman  Park 
Norman  Park 

Ellenton 

Moultrie 

Doerun 

Doerun 


COWETA  COUNTY. 


President — E.  L.  Merrill Turin 

A'. -Pres. — T.  S.  Bailey Newnan 

Sec.-Treas. — Myron  H.  Farmer. Newnan 

Delegate — 

Mvron  H.  Farmer Newnan 

W‘.  L.  AYoodruff “ 

F.  I.  Welch “ 


144 


THE  JOURNAL  OF  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


E.  L.  Merrill Turin 

J.  M.  Tribble Senoia 

D.  A-  Haney Newnan 


P.  J.  Peniston.. 

T.  B.  Davis 

W.  A.  Turner  ... 
T.  S.  Bailey — 

A.  A.  Barge 

O.  D.  Adamson 


C.  C.  Elliott Sargent 

A.  Roy  Hogg Haralson 

W.  A-  Post Grantville 

W.  F.  Culpepper Senoia 

CRISP  COUNTY. 

President — W.  A.  Miller Arabi 

Y.-Pres.— W.  E.  Edwards Cordele 

Sec.  Treas. — Ford  Ware Cordele 

Delegate — T.  J.  McArthur Cordele 

S.  F.  Williams Cordele 

T.  J.  McArthur “ 

Y.  O.  Harvard Arabi 

J.  S.  McKenzie Cordele 


B.  Daniel 

A.  J.  Whelchel 
T.  E.  Bradley. . 
P.  L-  Williams. 


W.  A.  Miller Arabi 

Tip  Cox “ 

A.  R.  Heyward Warwick 

H.  C.  Flournoy “ 

M.  R.  Smith Cordele 

DECATUR  COUNTY. 

President — A.  E.  B.  Alford  Bainbridge 

Y.-Pres. — X.  L.  Spengler Donalsonville 

Sec. -Treas. — P.  M.  Lewis Bainbridge 

Delegate — S.  Ehrlich ..Bainbridge 

r.  M.  Lewis Bainbridge 

R.  L.  Z.  Bridges Brinson 

E.  C.  Bridges Donalsonville 

G.  T.  Clara Bainbridge 

S-  A.  V.  Christophine Attapulgus 

A.  E.  B.  Alford Bainbridge 

S.  J.  Chesnut “ 

A.  D.  Farber ‘ ‘ 

J.  E.  Toole “ 

Thomas  Chason Donalsonville 

J.  D.  Chason Bainbridge 

Gordon  Chason “ 

R.  F.  Wheat Amsterdam 

DeKALB  COUNTY. 

President — J.  F.  Pitman Decatur 

Y.-Pres- — W.  S.  Ansley “ 

Sec. -Treas. — T.  S.  Ussery “ 

Delegate — W.  S.  Ansley “ 

C.  E.  Pattillo Decatur 

J.  F.  Pitman “ 

W.  S.  Ansley “ 

T.  S.  Ussery ‘ ‘ 

C.  L.  Allgood Scottdale 

A.  R.  Watkins Cliamblee 

M.  F.  Sweet Decatur 


DOOLY  COUNTY. 


President — 

Yice-President — 

Sec. -Treas. — F.  E.  Williams. Vienna 

Delegate — 

H.  A.  Mobley Yienna 

T.  F.  Bivins “ 

V.  C.  Daves “ 

F.  E.  Williams “ 

J-  L.  Lee Pinehurst 


DOUGHERTY  COUNTY. 


President — W.  L.  Davis Albany 

V.  Pres— A.  W.  Wood “ 

Sec. -Treas. — John  A.  White “ 

Delegate — W.  L.  Davis “ 

W.  W-  Bacon ...Albany 


J.  M.  Barnett... 

X.  E.  Benson 

W.  S.  Cook 

W.  L.  Davis 

A.  H.  Hilsman... 

J.  C.  Keaton 

C.  E.  Xewell 

J.  A.  Redfern 

Hugo  Robinson 

E-  F.  Sapp... 

L.  E.  Welch 

A.  W.  Wood 

R.  J.  Pearson 

John  A.  White 

Melgie  Ward 

ELBERT  COUNTY. 


President — W.  J.  Matthews Elberton 

Y.-Pres. — A.  C.  Smith “ 

Sec. -Treas. — L.  P-  Eberhardt “ 

Delegate — D.  X.  Thompson “ 

D.  V.  Bailey .Elberton 


F.  L.  Adams.  R.  F.  D. 

W.  J.  Matthews 

A.  C.  Smith 

A.  S-  J.  Stovall 

T.  H.  Gaines,  R.  F.  D. 

G.  A.  Ward,  R.  F.  D. 

D.  X.  Thompson 

A.  S.  Johnson 

L.  P.  Eberhardt 

J.  E.  Johnson 


O.  B.  Walker .....Bowman 

EMANUEL  COUNTY. 

President — W.  B.  Holmes Wadley 

Y.-Pres. — A.  C.  Johnson Garfield 

Sec. -Treas. — J.  B.  Carter.  .. ...Blundale 

Delegate — J.  B.  Carter Blundale 

George  L.  Smith ...Swainsboi o 


.1.  H.  Chandler 
T.  E.  Blackburn 

J.  M.  Nunez 

R.  C.  Franklin 


E.  A.  Chance Garfield 

A.  C.  Johnson “ 

B.  F.  Johnson ‘ ‘ 

T.  D.  Bailey Summertown 

D.  C.  LaGrone “ 

J-  B.  Carter Blundale 

W.  L.  Harvey Bartow 

W.  B.  Jordan Bartow 

J.  O.  Rountree Canoochee 

M.  F.  Mosley Oak  Park 

E.  T.  Coleman ...Graymont 

Y.  E.  Franklin Graymont 

C.  R.  Riner Summitt 

R.  L.  Sample Summitt 

W.  B.  Holmes Wadley 

L.  P.  Youmans Swainsboro 

R.  E.  Graham.  Stillmore 

L.  Ivey  Lanier Wesley 

FLOYD  COUNTY. 

President — R.  H.  Wicker Rome 

Y. -President — .T.  T.  McCall “ 

Sec. -Treas. — R.  O-  Simmons “ 

Delegate — H.  A.  Turner “ 

W.  P.  Harbin Rome 

Mabel  S.  Schreiner “ 
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S.  R.  Methvin Lindale 

R.  M.  Harbin Rome 

W.  L.  Funkhouser Atlanta,  Candler  Bldg. 

W.  B.  Floyd,  R.  F.  D.  2 Rome 

W.  J.  Shaw 

L.  P.  Hammond 

A.  C.  Skamblin “ 

R.  0.  Simmons ‘ ‘ 

J T.  McCall “ 

A.  F.  Routledge ‘ ‘ 

R.  P.  Cox “ 

Charles  Hamilton “ 

J.  C-  Watts “ 

J.  L.  Garrard ‘ ‘ 

H.  A.  Turner “ 

Wm.  Delay “ 

R.  H.  Wicker “ 

J.  J.  Ross Mount  Berry,  Charlotte,  N.  C. 

M.  M.  McCord ...... Rome 

J.  B.  S.  Holmes ‘ ‘ 

Clifford  Moore,  R-  F.  D.  5 “ 

J.  P.  Ballenger,  R.  F.  D Armurchee 

,T.  N.  Cheney Silver  Creek 

N.  C.  Doss Rome 

George  B.  Smith “ 

J.  L.  Chandler,  R.  F.  D “ 

FORSYTH  COUNTY. 

President — 

Vice-President— 

Secret ary-Treasurer — 

Delegate — 

G.  P-  Brice Flowery  Branch 

J.  H.  Hockenhull Cumming 

W.  E.  Lipscomb “ 

FRANKLIN  COUNTY. 

President — W.  B.  Heller... — Lavonia 

V.-Pres. — C.  B.  Lord Ashland,  R.  D. 

Sec.-Treas. — B.  T.  Smith Carnesville 

Delegate — C.  B.  Lord Ashland,  R.  D. 

S.  D.  Brown Rovston 

H.  L.  McCrary “ 

J.  O.  McCrary “ 

F.  G.  Moss..... “ 

C.  B.  Lord,  R.  D. Ashland 

H.  W.  Birdsong r‘ 

J.  M.  Freeman Lavonia 

W.  B.  Heller “ 

J.  R.  Brown,  R.  D Martin 

G.  F.  Bush,  R.  D Carnesville 

G.  M.  Parker 

J.  R.  Hall “ 

B.  T.  Smith “ 

J.  H.  Terrell Canon 

B.  F.  Bond “ 

George  T.  Ridgeway Royston 

FULTON  COUNTY. 

President — Robert  B.  Ridley Atlanta 

V.-Pres. — -Hugh  M.  Lokey “ 

Sec.-Tr. — E.  P.  Merritt.  Candler  Bldg  “ 

B.  T.  Beasley Atlanta 

Grace  Kirkland ‘ ‘ 

Luther  H.  Kelley — ‘ ‘ 

Edgar  H.  Greene “ 

Paul  T.  Jones . “ 

R.  E.  Hinman - ‘ ‘ 

T.  L.  Corley ‘ ‘ 

Richard  R.  Daly “ 

E.  C.  Davis “ 

G.  O-  Whelchel . “ 

Walpole  Brewer “ 

E.  P.  Merritt “ 

J.  S.  Derr “ 

E.  D.  Highsmith “ 


C.  E.  Hall Atlanta 

C.  W.  Gould “ 

E.  C.  Cartledge ‘ ‘ 

J.  C.  White...... “ 

W.  B.  Sharp “ 

W-  C.  Robinson “ 

J.  G.  Weaver 

W.  P.  Nic-olson “ 

H.  C.  Miller “ 

G.  M.  Niles “ 

F.  D.  Sweet “ 

E.  B.  Anderson “ 

J.  B.  Carothers “ 

E.  F.  Finsher “ 

L.  II.  Muse “ 

E.  D.  Shanks “ 

J.  F.  Freeman 

W.  B.  Du  Vail “ 

C.  E.  Dowman “ 

F.  P.  Calhoun ‘ ‘ 

E.  B.  Block “ 

Dunbar  Roy ‘ 1 

S.  T.  Barnett “ 

H.  L.  Reynolds “ 

J.  J.  Martin “ 

M.  S.  Equen “ 

D.  Y.  Sage “ 

T.  J.  Collier “ 

0.  H.  Matthews “ 

W.  L.  Champion “ 

Cosbv  Swanson “ 

W.  T.  Brown 

J.  L.  Campbell “ 

K.  R.  Collins “ 

J.  B.  Baird,  Sr “ 

L.  P.  Stephens ‘ ‘ 

C.  W.  Striekler “ 

E.  B.  Wood “ 

A.  P.  Flowers “ 

M.  K.  Jenkins “ 

C.  E.  Murphey “ 

L.  P.  Baker “ 

J.  N.  Brawner “ 

I. .  C.  Fischer “ 

L.  M.  Gaines “ 

Michael  Hoke “ 

G.  C.  Mizell “ 

G.  W.  Quillian . “ 

K.  E.  Foster College  Park 

A.  W.  Stirling Atlanta 

C.  W.  Roberts “ 

M.  T.  Davis “ 

Theodore  Toepel “ 

A.  H.  Bunce “ 

G.  K-  Varden  (dead) “ 

G.  H.  Paine - “ 

K.  L.  Reid “ 

Cecil  Stockard “ 

T.  H.  Smith “ 

W.  C.  Warren “ 

F.  W.  McRae “ 

L.  W.  Childs “ 

H.  M.  Lokey “ 

W.  M.  Dunn “ 

Frances  S-  Bradley Washington 

W.  W.  Blackman Atlanta 

F.  K.  Boland “ 

B.  S.  Bomar ‘ ‘ 

M.  G.  Campbell “ 

E.  G.  Jones “ 

R.  B.  Ridley,  Jr “ 

S.  R.  Roberts “ 

J.  E.  Sommerfield “ 

W-  L.  Ballenger “ 

W.  A.  Arnold “ 

C.  A.  Rhodes “ 

T.  B.  Armstrong “ 
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L.  C.  Rouglin Atlanta 

Robin  Adair “ 

Barron  Johns “ 

Archibald  Smith “ 

C.  E.  Lawrence “ 

H.  J.  Vaughan “ 

C.  M.  West “ 

I.  W.  Irvin “ 

J.  G-  Carter,  Jr “ 


H.  W.  Snyder ‘ < 

I.  C.  Deariso ‘ ‘ 

L.  B.  Clarke “ 

C.  C.  Hinton “ 

J.  E.  Paullin ‘ < 

Howard  Bucknell “ 

E.  C.  Thrash “ 

J.  R.  Childs ‘ ‘ 

W.  E.  Person “ 

O-  O.  Fanning “ 

Alfred  Brown “ 

W.  E.  Barber < ‘ 

W.  A.  Selinan “ 

G.  C.  Trimble East  Point 

E.  L.  Griffin Atlanta 

G.  P.  Huguley “ 

O.  B.  Bush ‘ ‘ 

E.  S-  Colvin “ 

J.  P.  Kennedy “ 

G.  D.  Ayer < ‘ 

John  Funke “ 

H.  R.  Donaldson “ 

W.  A.  Jackson “ 

W.  N.  Adkins “ 

M.  T.  Benson ‘ ‘ 

W.  E.  Quillian “ 

J.  G.  Earnest “ 

J-  W.  Dunc-an “ 

W.  F.  Shallenberger “ 

J.  A.  Gentry << 

W.  W.  Young “ 

J.  W.  Roberts “ 

R.  G.  Stephens “ 

A.  L.  Fowler < ‘ 

C.  J.  Vaughan “ 

W.  S.  Elkin “ 

C.  B-  Greer *< 

W.  T.  Livings < < 

L.  Sage  Hardin “ 

J.  D.  Thomson ‘ < 

W.  B.  Emery ‘ < 

T.  C.  Davison << 

J.  G.  Smith  (Henry  County; McDonough 

Jesse  L.  Byrd Atlanta 

James  P.  McGee “ 

Floyd  W.  McRae.  Jr “ 

Baxter  Moore “ 

R.  T.  Dorsey << 

C.  P.  Ward'.. •■■■■■■—  . ^ 

J.  W.  Turner << 

C.  E.  Waites  < < 

H.  W.  Minor << 

W.  E.  Campbell  “ 

O.  F.  Elder << 

E.  G.  Balenger “ 


J.  H.  Neall 

G-  Hi  Noble 

C.  E.  Rush  in  

W.  E.  Yankey 

N.  O.  Tribble 

C.  G.  Giddings 

< 1.  E.  I i >ynton... 

Annie  L.  Sawyer 

L.  Arrster 

J.  B.  Baird.  Jr 

M.  Me II.  Hull .... 

W.  F.  Westmoreland 
M.  Abi  Massoud. 


O.  D.  Hall  Atlanta 

W.  S.  Aiken “ 

S.  T.  Brown “ 

F.  H.  Sanders “ 

J.  O.  Kinard “ 

C.  M.  Mashburn “ 

A.  F.  Caldwell “ 

J.  H.  Vermilye Kirkwood 

J-  R.  Barfield Atlanta 

D.  J.  Manget “ 

M.  L.  Boyd “ 

J.  C.  Johnson “ 

G.  M.  Murray “ 

F.  G.  Hodgson “ 

F.  M.  Sutton “ 


H.  E.  Duffey  (Brady  Hotel) Tulsa,  Okla. 

W.  S.  Goldsmith Atlanta 

W-  M.  Powell Atlanta 


F.  E.  Van  der  Veer 

W.  S.  Kendrick 

W.  F.  Wells 

L.  T.  Pattillo 

W.  E.  Ragan,  Jr 

W.  M.  Ethridge 

J.  N.  Ellis...... 

J.  T.  Floyd 

J-  B.  Fitts 

C.  E.  Ware 

J.  R.  McCord 

J.  E.  Davis 

A.  F.  Brawner 

A.  G.  DeLoach 

J.  C.  McDougald 

H.  C.  Sauls 

F.  M.  Barfield 

W.  L-  Gilbert 

W.  A.  Crowe 

C.  A.  Smith 

Wm.  T.  Asher 

W.  A.  Upchurch 


T.  F.  Guffin East  Point 

Thomas  H.  Hancock Atlanta 


M.  B.  Hutchins 

H.  M.  S.  Adams 

.T.  R.  Smith 

John  S.  Hurt 

G.  F.  Spearman 

Arch  Avary 

J.  C.  Avary 

W.  L.  Funkhouser 

Howard  Hall 

G.  C.  Cole 

A.  H.  VanDyke 

GORDON  COUNTY. 


President — E.  O.  Shellhorse Calhoun 

V.-Pres. — 

Sec.-Treas. — W.  R.  Richard Calhoun 

Delegate — 

E.  O.  Shellhorse Calhoun 

C.  F.  McLain “ 

J.  M.  Erwin “ 

W.  R.  Richard “ 

A.  L.  Horton Ranger 

B.  W.  Fite Resaca 

W.  R.  Barnett Sugar  Valley 

R-  L.  Rogers Fairmount 

Otis  M.  Heyward Reeves 

Trammell  Starr Calhoun 

G.  W.  Mills “ 

GRADY  COUNTY. 

President — J.  B.  Warnell Cairo 

Vic. '-Pres  dent — 

Sec.-Treas. — W.  A.  Walker Cairo 

Delegate — 

C.  H.  Maxwell..  Calvary 
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L.  E.  Brawner Whigham 

-T.  E-  Wright Cairo 

J.  A.  Lindsay “ 

T.  J.  Arline. “ 

J.  B.  Warnel'l “ 

W.  A.  Walker 1 1 


GREENE  COUNTY 

President — 

Vice-President — 

See.-Treas. — 

Delegate — 

E.  G.  Adams 

Goodwin  Gheesling 

.7.  C.  Asbury 

GWINNETT  COUNTY. 


President — C.  A.  Kelley Lawrenceville 

V.-Pres. — N.  .J.  Guthrie Xoreross 

Sec.  Treas. — D.  C.  Kelley Lawrenceville 

Delegate — D.  C.  Kelley Lawrenceville 

O.  D.  Hall  (moved  to  Atlanta) Buford 

D.  C.  Kelley Lawrenceville 

G.  S.  Kelley “ 

W.  T-  Hinton Dacula 

B.  V.  Wilson “ 

W.  J.  Hutchins Buford 

P.  O.  Mauldin Noreross 

C.  A.  Kelley Lilburn 

Chalmers  Hinton Lawrenceville 

W.  P.  Ezzard ‘ ‘ 


HARALSON  COUNTY. 


President — J.  F.  Reid Buchanan 

V.-Pres.— J.  T.  Cobb Felton 

Sec. -Treas. — C.  W.  Downey Tallapoosa 

Delegate — C.  W.  Downey Tallapoosa 

W.  B.  Brock Tallapoosa 

T.  .T.  Johns “ 

M.  H-  Malone “ 

C.  W.  Downey “ 

W.  L.  Hogue ...Draketown 

.T.  F.  Reid Buchanan 

B.  F.  Eaves Draketown 

E.  S.  Sanford Buchanan 

J.  T.  Cobb Felton 

E.  L.  Gilmore Tallapoosa 

Aaron  Godwin,  R.  F.  D.  2 Muscadine,  Ala. 

HART  COUNTY. 

President — B.  C.  Teasley Hartwell 

V.-Pres. — 

Sec.- Treas. — Geo.  S.  Clark Hartwell 

Delegate — 

W.  E.  McCurry Hartwell 

■T.  I.  Jenkins.  R.  F.  D. Bowman 

B.  C.  Teasley Hartwell 

Geo.  S.  Clark “ 

G.  T.  Harper,  R.  F.  D Elberton 

J.  C.  Jenkins ..Hartwell 

A.  P.  Hanie “ 

H-  F.  Shields Bowersville 

D.  J.  Barton Hartwell 

W.  I.  Hailey ‘ ‘ 


Greensboro 


HABERSHAM  COUNTY. 

President — R.  B.  Lamb 

V.-Pres. — J.  K-  Burns 

See.-Treas. — W.  V.  Chandler 

R.  B.  Lamb 

E.  H.  Lamb 

■J.  K.  Burns Clarksville 

.T.  B.  Jackson “ 

R.  Y.  Duckett Cornelia 

T.  II.  Brabson “ 

W.  C.  McCreary Tumersville 

W.  V.  Chandler Baldwin 


HALL  COUNTY. 


President — 

Vice-President — 

See.-Treas. — C.  D.  Whelchel Gainesville 

Delegate — 

W.  R.  Simpson Gainesville 


H.  E.  Crow 

E.  T.  Gibbs.... 
J.  B.  Rudolph.. 

A.  D.  White 

J.  H.  Downey.. 
C.  D.  Whelchel 


J.  D.  Mauldin New  Holland 

.J.  C.  Orr Flowery  Branch 

Giles  Hatheoek Lula 

B.  W.  Lockhart Clermont 

H.  L.  Rudolph Gainesville 

HANCOCK  COUNTY. 

President — W.  M.  Scott Devereaux 

V. -Pres. — G-  S.  Jernigan Sparta 

See.-Treas. — Richard  Binion “ 

Delegate — 

W.  M.  Scott Devereaux 

E.  H.  Hutchings,  R.  F.  D Linton 

J.  A.  Brown Sparta 

C.  S.  Jernigan “ 

Richard  Binion 1 ‘ 

R.  C.  Wiley- “ 


HENRY  COUNTY. 


IRWIN  COUNTY. 

President — 

Vice-President — 

See.-Treas.— G.  W.  Willis Ocilla 

Delegate — 

A.  Harper Wray 

W.  J.  Dismuke Ocilla 

G.  W.  Willis “ 

J.  C.  Luxe “ 

J.  J.  Luke “ 

S.  L.  McElroy- “ 

JACKSON  COUNTY. 

President — R.  P.  Stinehcomb. ...Pendergrass 

\ .-Pres. — J.  H.  Campbell Jefferson 

See.-Treas. — J.  C.  Bennett.. “ 

Delegate — E.  M.  McDonald “ 

.T.  Hope  Campbell— Jefferson 

L.  C.  Allen Hosehton 

J.  C.  Bennett Jefferson 

C.  O.  Brock ‘ ‘ 

D.  M.  Carter —Commerce 

Ralph  Freeman Hosehton 

L.  G.  Hardman Commerce 

W.  B.  Hardman “ 

F.  M.  Hubbard “ 

W.  C.  Kennedy Talmo 

E.  M.  McDonald Jefferson 

F.  M.  Nelms Commerce 

J.  B.  Pendergrass Jefferson 

L.  Sanders Commerce 

O.  E.  Shankle < < 

L.  J.  Sharp “ 

J.  S.  Smith .Jefferson 

R-  P.  Stinehcomb Pendergrass 

J.  C.  J erner Commerce 


Demorest 

.Clarksville 

Baldwin 

Demorest 


R. 


President — 
Vice-President- 
Sec. -Treas. — 
Delegate — 

L.  Tve 


.McDonough 
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JASPER  COUNTY. 

President — 

Vice-President — 

See.-Treas. — L.  Y.  Pittard Monticello 

Delegate — 

F.  S.  Belcher... Monticello 

J.  V.  Davis “ 

C.  L.  Ridley.. Hillsboro 

J.  H.  Bullard Mac  lien 

L.  Y.  Pittard Monticello 

JEFFERSON  COUNTY. 

President — S.  T.  R.  Revell Louisville 

V.-Pres. — J.  C.  Raley Avera 

Sec.-Treas. — J.  D.  Peacock Wadley 

S.  T.  R.  Revell Louisville 

Pierce  Hubert “ 

J.  R.  Lewis ‘ ‘ 

G.  L-  Carpenter Wrens 

J.  J.  Pilcher Stellaville 

J.  O.  Kelley Avera 

J.  C.  Raley Avera 

L.  P.  Farmer Spread 

W.  B.  Jordan Bartow 

W.  B.  Holmes Wadley 

J.  D.  Peacock Wadley 

JENKINS  COUNTY. 

President — L.  J.  Belt Millen 

V.-Pres. — C.  Thompson “ 

Sec.-Treas. — Q.  A.  Mulkey “ 

Delegate — 

L.  J.  Belt Milieu 

R.  Y.  Lane “ 

J.  L.  Kirkendol “ 

C.  Thompson ‘ ‘ 

Q.  A.  Mulkey... “ 

M-  S.  Perkins “ 


JOHNSON  COUNTY. 


President — D.  C.  Harrison Kite 

V.-Pres. — J.  G.  Brantley Wrightsville 

Sec.-Treas. — R.  E.  Brinson “ 

Del. — P.  B.  Bedingfield “ 

D.  C.  Harrison Kite 

S.  M-  Johnson Wrightsville 


T.  S.  Page 

J.  G.  Brantley.— 
J.  W.  Brinson.... 

R.  E.  Brinson 

P.  B.  Bedingfield 


J.  A.  Meeks — Kite 

JONES  COUNTY. 

President — J.  H.  Riley ..Haddock 

•V.-Pres. — J.  D.  Zaehory Bradley 

Sec.-Treas.- — P.  R.  Chambliss Gray 

Delegate — P.  R.  Chambliss  “ 

J.  H.  Riley Haddock 

J.  D.  Zaehory ...Bradley 

P.  R.  Chambliss Grav 

B.  L.  White Round  Oak 

LAURENS  COUNTc. 

President J.  Sidney  Walker Dublin 

V.-Pres. — W.  E.  Williams.  .. Rockledge 

Sec.-Treas. — J.  H.  Moore Dublin 

Delegate — 

J.  S.  Walker Dublin 

W.  E.  Williams Rockledge 

J.  H.  Moore Dublin 

R.  J.  Chappell Dudley 

W.  E.  Bedingfield Rentz 


E.  B.  Claxton Dublin 

C.  G-  Mays Bruton 

W.  M.  Puckitt Montrose 

J.  J.  Barton Dublin 

A.  T.  Coleman Cadwell 

J.  L.  Weddington Dublin 

W.  R.  Brigham ‘ ‘ 

C.  A.  Hodges ‘ ‘ 

J.  H.  Duggan Irwinton 

W.  F.  Massie Chester 

H-  L.  Montford Dublin 

D.  D.  Woodward  ... Dudley 

J.  E.  New Dexter 

J.  W.  Edmondson... Dublin 

H.  T.  Hodges “ 

L.  J.  Page “ 


LINCOLN  COUNTY. 

W.  B.  Crawford Lineolnton 

LOWNDES  COUNTY. 

President — J.  A.  Thomas Valdosta 

V.-Pres. — Frank  Bird “ 

Sec.-Treas. — J.  F.  Mixson “ 

Delegate- — D.  W.  Freeman “ 

Alex  G.  Little Valdosta 


A.  Griffin 

F.  H.  Thomas 

J.  A.  Thomas 

J.  M.  Smith 

Frank  Bird 

D.  W.  Freeman 

.T.  F.  Mixson 

P.  C.  Quarterman 


T.  E.  Pennington Naylor 

E.  P.  Rose Valdosta 

,T.  P.  Frescott Lake  Park 

G.  O.  Allen Fargo 

E.  P.  Quillian Clyattville 

MADISON  COUNTY. 

President — G.  W.  uestbrook Ila 

V.-Pres. — L.  E.  Roper Comer 

Sec.-Treas. — Jas.  L.  Baker Carlton- 

Delegate — R.  J.  Westbrook Ila 

G .W.  Westbrook Ha 

R.  J.  Westbrook Ila 

L.  E.  Roper Comer 

James  L.  Baker Carlton 

W.  D.  Gholston Danielsville 

W.  R.  McCoy “ 

DeWitt  W.  Payne “ 

G.  L.  Loden Colbert 

J.  W.  Wallace,  R.  F.  D.  14 Commerce 

D.  F.  Weldon,  R.  F.  D.  2 Danielsville 

J.  E.  Shepherd Ila 

A.  J.  Griffith  Comer 

MERIWETHER  COUNT*'. 

President — E.  B.  Terrell Greenville 

Vice-President — 

Sec.-Treas. — Frank  P.  Norman.  Greenville 
Delegate — 

J.  L.  Dixon Woodbury 

E.  B.  Terrell  Greenville 


Frank  P.  Norman “ 

John  W.  Pinkston “ 

R.  B.  Gilbert “ 

J.  A.  Thrash  ...  “ 

W.  H.  McClendon Manchester 

J.  A.  Johnson “ 
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MITCHELL  COUN'i  /. 


President — J.  L.  Brown Camilla 

V.-Pres. — J.  E.  Clements Pelham 

Sec.-Treas. — C.  A.  Stevenson Camilla 

Delegate — 

W.  S.  Hill Pelham 

•T.  A.  Garrett Bac-onton 

J.  L.  Brown Camilla 

F.  L.  Lewis ‘ ‘ 

J.  M.  Spence “ 

C.  A.  Stevenson “ 

J.  E.  Clements Pelham 

B.  Williams - “ 

A.  S.  Hargrove “ 

H.  G.  Fuseli Camilla 

E.  T.  Newsom “ 


MONROE  COUNTY. 


President — W.  P.  Ponder Forsyth 

V.-Pres. — E.  C.  Goolsby “ 

Sec.  Treas. — W.  J.  Smith Juliette 

Delegate — E.  C.  Goolsby Forsyth 

,T.  O.  Elrod Forsyth 

W.  J.  Smith Juliette 

J.  J.  C.  Wright C'ulloden 

G.  L.  Alexander Forsyth 

E.  C.  Goolsby “ 

G.  W.  Williamson “ 

E.  L.  English Goggins  Station 

W.  P.  ronder  Forsyth 

MONTGOMERY  COUNTY. 

President — J.  C.  Collins JTvalda 

V.-Pres.— R.  H.  ...obley “ 

Sec.-Treas.— J.  E.  Hunt Mt.  Vernon 

Delegate— J.  W.  Palmer ..Ailey 

J.  C.  Collins :Uvalda 

R.  H.  Mobley 

J.  E.  Hunt Mt.  Vernon 

J.  W.  Palmer. Ailey 

J.  H.  Dees Alston 

M.  L.  Currie.... Tarrytown 

O.  B.  Move Soperton 

G.  M.  Barwick “ 

W.  M.  Moses — .JJValda 

W.  H.  Warrell Sopertop 

MUSCOGEE  COUNTY. 

President— C.  A.  Peacock-.. Columbus 

V.-Pres. — J.  II.  Johnson “ 

• Sev. -Preas. — A.  N.  Dykes ...  f 

Delegate— J.  M,  Anderson ‘ 

.T.  M.  Anderson Columbus 

J.  M.  Baird 

E.  L.  Baker 

W.  L.  Cook ...j..  “|j 

.T  VT  Ornnlr  < ‘ 


J.  I.  Darby . “ 

C.  A.  Dexter , 

W.  T.  Gautier.... 

B.  B.  Jamison “ f j 

J.  H.  Johnson “ 

T.  E.  Mitchell 

Alice  Moses , “ 

H.  S-.  Monroe “ 

J.  H.  McDuffie 

P.  A.  Tatum “ 

J.  C.  Woolridge “ 

J.  R.  Youmans “ 

S.  E.  Young “ 

A.  N.  Dykes “ 

W.  N.  Carter “ 

W.  B.  Allen “ 

H.  W.  Brook “ 

P.  H.  Christian “ 

W.  L.  DesPortes ‘ ‘ 


B.  B.  Hudson 

J.  T.  Moncrief 

F.  J.  Odum 

C.  A.  Peacock 

Neil  Kitchens 

W.  M.  H.  Campbell 

R.  F.  Johnson 

W.  L.  Bullard 

M.  H.  Blanford 

E.  L.  Williams 

M.  F.  Pennington 

J.  C.  Evans 

,T.  D.  Verner 

R.  L.  Brooks 


....Catania 

Columbus 


( ( 

Warm  Springs 
Columbus 


McDuffie  county. 


President — S.  Gibson 

V.-Pres. — A.  J.  Matthews 

Sec.-Treas. — B.  F.  Riley,  Jr 

Delegate — Z.  M.  Story 

S.  Gibson 

A.  J.  Matthews 

B.  F.  Riley 

Z.  M.  Story 

D.  A.  Rogers 

J.  R.  Sams 


Thomson 


Winfield 
Thomson 


Winfield 

Dealing 


NEWTON  COUNTV. 


President — 

Vice  President — 

Sec.-Treas. — Jno.  H.  Randle Porterdale 

Delegate — 

S.  W.  Everett... Almond 

S.  L.  Waites .1 .Covington 

Jno.  H.  Randle Porterdale 

II.  Ellis McDonough 


OCMUXGEE  COUNTY. 

President — John  K.  Haloy. Milan 

V.-Pres. — E.  C.  Brown Hawkinsville 

Sec.-Treas. — F.  H.  Herrman Eastman 

Delegate — J.  D.  Herrman .Eastman 

J.  Cox  Wall Eastman 

J.  D.  Herrman “ 

F.  H.(  Herrman , “ 

A.  L ..  Wilkins • • 


-J  . _D . U I iv 

J.  F.  Powell .Greston 

J.  K.  Malov ^.?.:y.-;..Mjlan 

A.  A.  Smith Hawkinsville 

R.  L.  Whipple ....Cochran 

J.  B.  Bradfield McRae 

E.  tj.  Brown Hawkinsville 

R.  R.  Stone “ 

J.  J.  Stone 

O.  F.  Collum ' ..Chauncey 

H.  S.  Malov... ------ ..Milan 

1 • d.  Malov IP  1 . • 1 

L W.  Neal.. Scotland 

T.  D.  Fussell ...- Rhine 

J.  K.  Fussell... ‘‘ 

W.  P.  Coffee 


OCONEE  COUNTY. 


President — James  T.  Elder Farmington 

V.-Pres. — E.  H.  Kennimer Bishop 

Sec.-Treas. — Wm.  M.  White... .Watkinsville 

Delegate — Samuel  A.  Elder .Highshoals 

James  T.  Elder .Farmington 

E.  H.  Kennimer _. Bishop 

Samuel  A.  Elder Highshoals 

William  M.  White Watkinsville 

Chester  0.  Middlebrooks Bogait 
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PAULDING  COUNTY. 


President — Geo.  W.  Ragsdale Hiram 

V.-Pres. — E.  H.  Robertson Dallas 

Sec.-Treas. — J.  I.  Matthews “ 

Delegate — W.  ().  Hitchcock “ 

W.  O.  Hitchcock Dallas 

E.  H.  Robertson “ 

Geo.  W.  Ragsdale Hiram 

J.  I.  Matthews Dallas 

J.  T.  Anderson “ 

W.  H.  Beall “ 

PICKENS  COUNTY. 

President — F.  C.  Richards Jasper 

V.-Pres. — J.  S.  Darnell Talking  Rock 

Sec.-Treas. — H.  G.  Atheton Jasper 

Delegate — 

F.  C.  Richards Jasper 

J.  S.  Darnell Talking  Rock 

H.  G.  Atheton Jasper 

J.  P.  Turk _.. Nelson 

C.  C.  Russell ...Talking  Rock 

J.  H.  Hendrix Jasper 

PIKE  COUNT*. 

President — M.  M.  Head.. Zebulon 

V.-Pres. — 

Sec.-Treas. — J.  M.  Anderson Barnesville 

Delegate — 

M.  F.  Cochran Barnesville 


J.  M.  Rogers 

John  M.  Anderson 


C.  H.  Willis “ 

J.  A.  Corry 

C.  E.  Suggs 

J.  R.  Graves ...Zebulon 

J.  M.  F.  Barron Milner 

J.  H.  Grubbs Molena 

R.  A.  Mallory Concord 

M.  M.  Head ...Zebulon 

J.  C.  Beauchamp Williamson 


POLK  COUNTY. 

President — 

Vice-President — 

Secretary-Treasurer — W.  A.  Chapman  (act- 
ing)   Cedartown 

Delegate — 

W.  A.  Chapman Cedartown 

H.  M.  Hall 

J.  J.  Cooper “ 

('.  A".  Wood “ 

S.  L.  WTiiteLlv “ 

J.  A.  Liddell... 


J.  E.  Pennington Esom  HT1 

W.  W.  Tyson .Cedartown 

T.  E.  McBryde Rockmart 

M.  S.  Richardson Cedartown 

PUTNAM  COUNTY. 

President — V.  H.  Taliaferro Eatonton 

V.-Pres. — E.  F.  Griffith “ 

Sec.-Treas. — S.  A.  Clark  .. “ 

Delegate — S.  A.  Clark “ 

S.  A.  Clark Eatonton 

E.  F.  Griffith “ 

V.  H.  Taliaferro “ 

E.  Y.  Walker ...Willard 

RANDOLPH  COUNTY. 

President — A.  L.  Crittenden Shellman 

V.-Pres. — W.  W.  Binion Cuthbert 

See.-Tteas.- — G.  Y.  Moore “ 

Delegate — F.  D.  Patterson “ 

F.  S.  Rogers Coleman 

T.  F.  Harper “ 

E.  C.  McCurdy Shellman 

G.  Y.  Moore Cuthbert 

F.  M.  Martin Shellman 


W.  W.  Crook Cuthbert 

T.  H.  Andrews “ 

J.  B.  Tanner Benevolence 

W.  W.  Binion Cuthbert 

A.  L.  Crittenden Shellman 

F.  D.  fatterson Cuthbert 

A.  F.  Weathers Shellman 

RICHMOND  COUNTY. 

President — J.  M.  Hull Augusta 

V.-Pres. — C.  I.  Bryans ‘ ‘ 

Sec.-Treas. — H.  W.  Shaw “ 

Delegate — 

H.  J.  Baker Augusta 


G.  T.  Bernard 

C.  I.  Bryans 

J.  F.  Burdashaw 

R.  I.  Bryson 

W.  W.  Battey 

J.  M.  Caldwell 

T.  D.  Coleman 

P.  P.  Comey 

C.  W.  Crane 

W.  D.  Cutter 

A.  A.  Davidson 

A.  J.  Deas 

W.  H.  Doughty,  Jr. 

H.  J.  Eve .‘ 

W.  H.  Goodrich 

W.  H.  Harrison 

J.  H.  Honan  (dead) 

W.  R.  Houston 

G.  T.  Horne 

Asbury  Hull 

J.  M.  Hull 

S.  H.  Hankinson 

W.  D.  Jennings,  Jr. 
W.  C.  Kellogg 

T.  G.  Kershaw 

A.  J.  Kilpatrick 

S.  J.  Lewis 

W.  C.  Lyle 

C.  J.  Montgomery. . 
N.  M.  Moore 

G.  W.  Mountain 

F.  X.  Mulherin 

Wr.  A.  Mulherin 

E.  E.  Murphey 

R.  L.  Rhodes 

T.  E.  Oertel 

W.  T.  Price 

J.  R.  Robertson 

H.  W.  Shaw 

G.  A.  Traylor 

J.  B.  Wright 

M.  Silver 

J.  H.  Butler 

W.  G.  Hunter 

C.  A.  Blanchard 

E.  O.  Sc-harnitzkv 

H.  H.  Malone ‘ 

R.  V.  Lamar 

M.  S.  Levy 

J.  R.  Littleton 

K W.  Milligan 

E.  P.  Rice 

W.  H.  Roberts 

L.  P.  Tessier 

E.  A.  Wilcox 

J.  C.  Wright 

T.  R.  Wright 

H.  S.  Gelirken 

J.  F.  Crimmins 


S.  T.  R.  Revell Louisville 

S.  Lichenstein Augusta 

H.  N.  Page “ 

W.  C.  Verdery “ 
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C.  C.  Timmons Augusta 

W.  J.  Rhodes Louisville 

J.  P.  Timmerman MeBean 


ROCKDALE  COUNTY. 

President — 

Vice-President — 
Secretary-Treasurer — 

Delegate — 


J.  A.  Guinn Conyers 

SPAULDING  COUNTY. 

President — J.  R.  Anthony Griffin 

Y.-Pres. — T.  I.  Hawkins “ 

Sec.-Treas. — A.  H.  Frye “ 

Delegate — W.  H.  Swain “ 

J.  R.  Anthony Griffin 


E.  R.  Antnony 

M.  F.  Carson 

T.  E.  Drewry 

J.  M.  T-omas 

T.  I.  Hawkins 

C.  L.  Tucker 

W.  H.  Swain 

A.  H.  Frye 

TV  H.  Austin 

TV.  L.  Beauchamp 

TV.  S.  Howard 

STEPHENS  COUNTY. 


President — J.  H.  Crawford Martin 

Y.-Pres. — J.  H.  Terrell Toccoa 

Sec.  Treas. — C.  L.  Ayers..  “ 

Delegate — Jeff  Davis “ 

Jeff  Davis Toccoa 


John  Terrell 

J.  E.  D.  Isbell 

C.  L.  Ayers 

Alexander  Craig. 
C.  H.  Yerner 


J.  H.  Crawford Martin 

E.  F.  Chaffin “ 

TV.  H.  Parker Mize 

STEWART-WEBSTER. 

President — TV.  C.  Sims Richland 

Y.-Pres. — J.  M.  Kenyon “ 

Sec.-Treas. — M.  Walton Lumpkin 

Delegate — R.  L.  Grier “ 

TV.  C.  Sims Richland 

J.  M.  Kenyon “ 

M.  Walton Lumpkin 

R.  L.  Grier “ 

J.  H.  Foster Preston 

W.  F.  McCurdy Richland 

TV.  S.  Armor Renfroes 

TV.  F.  Walker Preston 

G.  G.  Lunsford TVeston 

J.  F.  Lunsford Preston 

R.  H.  Allen Omaha 

A.  S.  Bovett Buena  Yista 

C.  E.  Pickett .. Richland 

SUMTER  COUNTY. 

President — 

Vice-President — 

Sec.-Treas.— D.  B.  Mayes Americas 

Delegate — 

B.  A.  Daniels Americus 

G.  F.  Long “ 

D.  B.  Mayes “ 

B.  T.  Wise Plains 

S.  P.  Wise ‘ ‘ 

B.  J.  Wise ‘ ‘ 

J.  C.  Logan “ 

L.  F.  Grubbs Americus 

H.  A.  Smith “ 

J.  TV.  Chambliss “ 

H.  T.  Simpson Smithville 


B.  L.  Bridges Ellaville 

J.  T.  Stukes Americus 

R.  E.  Cato “ 

F.  L.  Cato... “ 

Taylor  Lewis “ 

E.  C.  Harris Andersonville 

J.  R.  Jordan Ellaville 

Kenneth  Wood Leslie 

TV.  S.  Prather Americus 

TALIAFERRO  COUNTY. 

President — -J.  A.  Rhodes Crawfordville 

Y.-Pres. — 0.  F.  Portwood “ 

Sec.-Treas. — L.  R.  Brown Sharon 

Delegate — A.  H.  Beazley Crawfordville 

J.  A.  Rhodes Crawfordville 

O.  F.  Portwood “ 

A.  H.  Beazley ‘ ‘ 

L.  R.  Brown Sharon 

TATTNALL-EVANS  COUNTIES. 

President — B.  E.  Miller Claxton 

Y.-Pres. — G.  W.  Tootle Glennville 

Sec.-Treas. — L.  A.  DeLoaeli ‘ ‘ 

Delegate — O.  L.  Alexander ...Reidsville 

O.  L.  Alexander Reidsville 

J.  W.  Daniel Claxton 

L.  A.  DeLoaeli Glenville 

S.  T.  Ellis Hagan 

G.  TV.  Elarbee Daisy 

T.  M.  Edwards ...Claxton 

J.  M.  Hughes..... Glenville 

.T.  C.  Harris Collins 

R.  D.  Jones Elzie 

J.  J.  Kennedy ....Collins 

J.  L.  Kennedy.... Manassas 

B.  E.  Miller Claxton 

F.  W.  McCall Reidsville 

V.  C.  Powers “ 

L.  Y.  Strickland Cobbtown 

G.  TV.  Tootle Glennville 

C.  B.  Walling Collins 

B.  E.  Daniel Claxton 

A.  C.  Colson Collins 

S.  F.  Smith ..Glennvilp 

T.  G.  Moore Cobtowj 

H.  L.  Tippins Glennviil' 

TAYLOR  AND  MACON  COUNTIES. 

President — C.  H.  Richardson Montezuma 

Y.-Pres. — J.  E.  Mangham Reynolds 

Sec.-Treas. — R.  C.  Montgomery Butler 

Delegate — J.  E.  Mangham Reynolds 

W.  W.  Edwards Batter 


C.  F.  Fiekling 

R.  C.  Montgomery 

J.  E.  Mangham 

S.  H.  Bryan 


J.  M.  Cook Charing 

C.  H.  Richardson Montezuma 

Charles  A.  Grier Oglethorpe 

H.  C.  Derrick “ 

F.  G.  Turk Reynolds 

F.  M.  Mupllino Montezuma 

TERRELL  COUNTY. 

President — O.  T.  Kenyon Dawson 

Vice-President — 

Sec.-Treas. — C.  G.  Hooten Bronwood 

Delegate — 

C.  G.  Hooten Bronwood 

J.  TV.  Patterson Dawson 

J.  G.  Dean “ 

Lucius  Lamar ‘ ‘ 

J.  H.  Lewis “ 

R.  E.  Bowman Bronwood 

J.  T.  Arnold Parrott 

Ein  Cullom Dawson 

E.  P.  McLennan Parrott 
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O.  T.  Kenyon Dawson 

H.  L.  Abridge Sasser 

Guy  Chappell —Dawson 


W.  H.  Gardner 


THOMAS  COUNTY. 

President — A.  D.  Little Thomasville 

V.-Pres. — Harry  Ainsworth “ 

SeCi-Treas. — S.  L.  Cheshire “ 

Delegate — J.  B.  Palmer “ 

S.  L.  Cheshire .Thomasville 

C.  H.  Ferguson “ 

Harry  Ainsworth “ 

W.  W.  Jarrell “ 

A.  D.  Little 

J.  B.  Palmer “ 

Thomas  Holton “ 

E.  L.  Lawson “ 

W.  J.  Jennings “ 

A.  P.  Taylor  (honorary)  “ 

J.  N.  Isl.er Meigs 

J.  L.  Summerlin “ 

P.  L.  Hollingsworth “ 

.John  M.  Begg Pavo 

J.  B.  Threatt Pavo 

S.  E.  Sanchez...  Harwich 

H.  A.  Vann Boston 

L.  E.  Martin “ 

W.  B.  Watkins Metcalf 


TIFT  COUNTY. 


President — Irwin  Willis ...Omega 

V.-Pres. — A.  G.  Fort .Tifton 

Sec.-Treas. — C.  B.  Welch 

Delegate — N.  Peterson “ 

Irwin  Willis Omega 

A.  G.  Fort Tifton 

c!  B.  Welch “ 

N.  Peterson “ 

W.  H,  Hendricks. “ 

U A . 1 Suker— ._ i • 

M.  L.  Webb Omega 

G.  W.  Julian...  . Tifton 

J.  M.  Price ..... “ 

w.  I . Smith I ■■ 

Carl  S.  Pitman Tv  Tv 


TOOMBS  COUNTY. 

President — W.  A.  Herrington Vidalia 

.V.-Pr<?s.-— I.  E.  Aaron Lyons 

Sec.-Treas. — W.  W.  Odom..... “ 

Delegate — W.  F.  Leacock .Vidalia 

iV.  A.  Herrington Vidalia 

T.  C.  Thompson ^Vidalia 

J . M . M eadows ‘ ‘ 

W.  F.  Peacock ...... “ 

I.  E.  Aaron — flT{.v»:....liyDn$ 

W.  W.  Odom i;“ 

B.  H.  Clifton 

V.  L.  Darby  .....4. Vidal  a 

H.  D.  Youmans,  Bt.  A Lyons 

TRI  COUNTY. 

President  — 

Vice  President^''  t J.,  . I S’ 'I  j’ 

See.-Treas. — J.  G.  Standifer Blakely 


Delegate — 

J.  G.  Standifer... Blakely 

B.  C.  Bird 1 olquitt 

W.  C.  Havs ‘ ‘ 

J.  P.  Cook." u....... “ 

B.  T.  Johnson Bluffton 

P.  II.  Fitzgerald Blakely 

W.  O.  Shepard “ 


B.  L.  Bridges Morgan 

J.  H.  Crozier Cedar  Springs 

Clinton  Reed Babcock 


C.  K.  Sharp Arlington 

J.  S.  J5eard Edison 

C.  R.  Barksdale Blakely 
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Mulford 

Antipneumococcic  Serums 

For  the  Specific  Treatment  of  Lobar  Pneumonia 

Lobar  pneumonia  is  caused  chiefly  by  the  pneumococcus,  of  which  there 
are  three  different  fixed  types  and  a fourth  group,  including  possibly 
twelve  different  types. 

Types  I and  II  are  responsible  for  about  70  per  cent  of  cases,  with  an 
average  mortality,  without  serum  treatment,  of  from  25  to  30  per  cent. 
With  serum  treatment  the  mortality  of  Type  I has  been  reduced  to  from 

5 to  8 per  cent. 

Type  III  is  responsible  for  from  1 0 to  1 5 per  cent  of  cases,  with  a death 
rate  of  50  per  cent. 

Group  IV  is  responsible  for  from  15  to  20  per  cent  of  cases.  These 
usually  follow  a milder  course,  only  10  to  15  per  cent  resulting  fatally. 

Mulford  Antipneumococcic  Serum  Polyvalent  is  highly  protective  against 
pneumonia  caused  by  Type  I,  and  contains  antibodies  against  Types 
II  and  III. 

The  serum  is  tested  and  standardized  by  tests  on  mice;  1 c.c.  must 
protect  against  500,000  fatal  doses  of  Type  I cultures. 

The  polyvalent  serum  should  be  used  immediately  on  diagnosis  of  lobar 
pneumonia  where  type  determination  is  impossible. 

The  dose  is  from  50  to  100  mils  (c.c.)  intravenously,  repeated  about  every  six  to 
eight  hours  until  the  patient  successfully  passes  the  crisis.  Most  cases  will  require  300 
mils  (c.c.)  or  more.  It  is  safe  to  administer  the  serum  intravenously  in  large  and  repeated 
doses.  When  the  serum  is  injected  intramuscularly,  the  results  are  slower  and  less 
effective. 

Mulford  Antipneumococcic  Serums  are  furnished  in  packages  containing  syringes 
of  20  mils  (c.c.)  each,  and  in  ampuls  of  50  mils  (c.c.)  for  intravenous  injection. 

Mulford  Specific  Agglutinating  Pneumococcic  Serums  for  laboratory  diagnosis  are 
furnished  for  each  of  the  three  types,  in  10-mil  (c.c.)  ampuls  sufficient  for  about  20  tests. 

Mulford  Pneumo  - Serobacterin  Mixed  is  an  efficient  prophylactic  against  lobar 
pneumonia.  It  is  supplied  in  packages  of  four  graduated  syringes.  A,  B,  C,  D strength, 
and  in  syringes  of  D strength  separately. 

Syringe  A 250  million  killed  sensitized  bacteria 
Syringe  B 500  million  killed  sensitized  bacteria 
Syringe  C 1000  million  killed  sensitized  bacteria 
Syringe  D 2000  million  killed  sensitized  bacteria 


H.  K.  MULFORD  CO.,  Philadelphia,  U.  S.  A. 

Manufacturing  and  Biological  Chemists 


Literature  sent  on  request  with 
full  laboratory  tests 


^Mention  The  Journal  of  the  Medical  Associ  tion  of  Georgia  When  Writing  to  Advertiser*. 
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During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  sale,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  hut  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  Thus  it  pre- 
vents intestinal  toxaemia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  tor  young  patients  during  the 
summer  and  autumn  months. 

To  be  had  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Heavy  ( Californian ) is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  --which  has  no 
connection  with  any  other  Standard  Oil  Co. 


E.  R. Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  since  Sji 


iS*Mention  The  Journal  of  the  Medical  Association  of  Georgia  When  Writing  to  Advertisers. 


Chloretone 

A broadly  serviceable  hypnotic  and  sedative 


Chloretone  induces  natural  sleep. 

It  acts  as  a sedative  to  the  cerebral,  gastric  and 
vomiting  centers. 

It  does  not  depress  the  heart. 

It  does  not  disturb  the  digestive  functions. 

It  produces  no  objectionable  after-effects. 

It  does  not  cause  habit-formation. 


INDICATIONS. 


Insomnia  of  pain. 

Insomnia  of  mental  strain  or  worry. 
Insomnia  of  nervous  diseases. 
Insomnia  of  old  age. 

Insomnia  of  tuberculosis. 
Alcoholism,  delerium  tremens,  etc. 
Acute  mania. 

Puerperal  mania. 

Periodic  mania. 


Senile  dementia. 

Agitated  melancholia. 

Motor  excitement  of  general  paresis. 

Spasmodic  affections,  as  asthma,  epi- 
lepsy, chorea,  pertussis,  tetanus,  etc. 

Nausea  and  vomiting  of  anesthesia. 

Seasickness. 

The  pains  of  pregnancy. 

Vomiting  of  pregnancy. 


Chloretone  has  been  pronounced  the  most  satisfactory  hypnotic 
and  sedative  available  to  the  medical  profession. 


CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 
CHLORETONE  CAPSULES : 5-grain,  bottles  of  100  and  500. 
Dose,  3 to  15  grains. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 
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The  Acid  Test 

of  a medical  dictionary  is  its  new  word  service — its  unfailing  and  quick  re- 
sponse to  your  search  for  the  meaning  of  new  words.  The  new  (9th)  edition  of 

The  American  Illustrated  Medical  Dictionary 

is  newer  by  one  year  than  any  other  medical  dictionary  on  the  market.  For  this 
reason  alone  it  defines  hundreds  of  new  words  not  found  in  any  other  lexicon. 
For  instance,  can  you  find  these  war  words  and  war  abbreviations  in  any  other 
dictionary? 


WAR  WORDS  WAR  ABBREVIATIONS 


ambrine 

javellization 

D.N.B. 

R.S.B. 

brassard 

reforme 

H.S. 

S.G.O. 

brilliant  green 

tolamine 

M.O. 

V.D.G. 

chloramine-T 

trench  back 

N.A.D. 

V.D.H. 

flavine 

trypaflavine 

P.U.O. 

Y.D.S. 

As  with  war  words,  so  it  is  with  every  branch  of  the  medical  sciences.  The 
new  words  are  here — 2000  of  them — and  in  hundreds  of  instances  you  can  find 
them  in  no  other  dictionary. 

Octavo  of  1179  pages,  with  327  illustrations,  115  in  colors.  Edited  by  W-  A.  Newman  Dorland,  M D 
Flexible  leather,  $5.00  net;  thumb  indexed,  $5.50  net. 


W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 
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BACILLUS  BULGARICUS  are  standardised  by  the  most  accu- 
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plates;  by  ability  to  proliferate  on  sterile  milk. 
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EXTRA  UT1RIBTE  PLACENTAL 
C4ROTTTH.* 

By  A,  -J,  Itlcoaey,  M.D.,  Statesboro,  Ga. 

Drawing  conclusions  from  experiments  on 
the  lower  animals,  and  applying  such  con- 
clusions to  the  human,  all  pregnancies  are 
«■  tially  itr  ut  ri  le  in  the  beginning. 

It  is  needless  to  relate,  the  experiments 
showing  that  the  spermatozoa  travel  up  the 
fallopian  tubes,  and  have  been  found  on  the 
surface  of  ovaries  in  the  abdominal  cavity. 
Fecundation  of  the  ovu  intakes  place  in  the 
fallopian  tube,  and  the  fertilized  ovum  trav- 
els down  the  tube  to  find  lodgment  in  the 
uterus  in  a normal  pregnancy. 

If  there  is  a mechanical  obstruction  in 
the  tube,  or  if  the  tube  is  diseased,  causing 
a loss  of  ciliated  epithelium,  or  other  al- 
terations, then  the  fertilized  ovum  fails  to 
reach  the  uterus  and  extra  uterine  preg- 
nancy results. 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company,  Augusta,  Ga.,  within  15  days  after  publication. 
Prices  of  reprints  published  in  this  issue. 


All  that  have  done  much  surgery  have 
noted  a pregnancy  in  cases  where  the  ovary 
on  one  side  and  the  tube  on  the  other  have 
been  removed.  Kelly  notes  a ease  of  extra 
uterine  pregnancy  in  such  condition. 

Since  such  cases  are  sometimes  seen,  ive 
are  safe  in  assuming  that  sometimes  ova  are 
fertilized  in  the  abdominal  cavity,  but  fail 
to  grow  because  there  is  an  element  lack- 
ing. That  element  is  the  power  to  form  de- 
cidua and  develop  chorionic  villi.  Such  nec- 
essary faculty  is  found,  however,  in  the  tube 
as  ivell  as  in  the  uterus. 

The  growth  of  placental  tissu°,  I formerly 
supposed  was  limited  to  the  tube  and  uterus, 
but  the  case  I am  about  to  report  seems  to 
prove  that  placental  tissue  can  grow  outside 
either  the  uterine  cavity  or  tube,  unless  in 
the  ease  to  be  reported  its  slight  attachment 
to  the  tube  made  such  growth  possible. 

History : 

Mrs.  B.  F.,  married,  white,  age  25,  gave 
the  following  history:  Was  healthy  up  to 

her  18th  year,  then  had  an  attack  of  acute 
appendicitis.  Was  never  strong;  had  usual 
diseases  of  childhood,  also  two  attacks  of 
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left  frontal  sinusitis.  One  child  living.  No 
miscarriages;  menstrual  periods  regular  un- 
til March,  1916,  when  she  missed  one  period. 
Then  she  had  little  flowing  attacks  every 
few  days  with  some  abdominal  pain.  In 
April,  1916,  while  I was  in  Columbus,,  Ga  , 
she  had  a very  severe  flooding  spell,  accom- 
panied by  abdominal  pain.  Dr.  B.  A.  Deal 
was  called  and  he  informed  me  that  he 
curetted  her  and  removed  about  three 
quarts  of  a material  that  looked  like  grapes 
about  the  size  of  a marble,  small  cyst-like 
affairs  of  a whitish-yellow  color.  The  next 
mroning  she  Avas  brought  to  the  hospital; 
her  temperature  was  103°F.  She  Avas  again 
curetted  and  a small  amount  of  apparently 
placental  tissue  removed.  Her  recovery  was 
normal,  but  she  could  not.  gain  strength. 
She  came  to  consult  me  in  September,  1916, 
for  a lump  that  had  suddenly  appeared  in 
her  right  side.  She  stated  that  she  felt  a 
sickening  pain  in  her  right  side  and  then 
discovered  the  lump.  It  Avas  a round  mass 
apparently  the  size  of  a cocoanut.  I ma- 
nipulated the  mass,  and  during  the  process 
of  manipulation,  it  Avas  rotated,  and  her 
pain  Avas  somewhat  relieved,  although  she 
had  not  suffered  much  with  it.  I made  a 
diagnosis  of  ovarian  cyst,  with  a long,  tAvist- 
ed  pedicle,  and  advised  operation.  To  this 
she  could  not  make  up  her  mind. 

October  15,  1916,  I was  called  out  to  see 
her,  and  found  her  suffering  intensely  from 
nausea  and  backache,  the  backache  being 
on  the  left  of  the  sacrum.  She  then  agreed 
to  come  to  the  hospital,  Avhere  I kept  her 
two  days  before  operating.  During  these 
tAvo  days  her  temperature  fluctuated  from 
97°P\  to  99  2-5°F.,  and  her  pulse  from  92  to 
134.  I operated  October  22,  1916.  Median 
incision  disclosed  a large  mass  in  left  side 
of  pelvis  with  an  attachment  to  the  fimbri- 
ated extremity  of  the  left  tube  about  an  inch 
in  area. 

On  the  surface  of  the  mass  Avere  large 
blood  vessels,  very  similar  to  tin1  large  ves- 
sels seen  on  the  smooth  surface  of  a placenta. 
The  mass  Avas  firmly  attached  to  the  left 
pelvic  Avail. 

Loosening  the  left  tube  at  the  uterine  end 
from  the  edge  of  the  mass,  I clamped  the 
left  tube;  then,  with  a SAveeping  movement 
with  the  edge  of  my  hand  I detached  the 
mass  from  the  left  pelvic  Avail  and  delivered 
it  out  of  the  abdomen.  It  had  the  appear- 
ance of  a placenta  of  an  average  seven  and 


a half  months’  duration.  The  operation  Avas 
extremely  bloody.  She  also  had  a large  mul- 
tilocular  cyst  of  the  right  ovary,  Avliich  I re- 
moved. Also  her  chronic  appendix. 

A specimen  of  the  mass  Avas  sent  to  Dr. 
Allen  II.  Bunee,  of  Atlanta,  for  microscop- 
ical examination,  which  folloAvs: 

Tissue. 

“An  irregular  mass  of  tissue  5x4x3 1-2 
C M.  Grossly  the  tissue  is  irregular  in  shape, 
very  friable  and  dark  in  color.  Its  irreg- 
ular appearance  suggests  many  adhesions  to 
surrounding  tissue.  Upon  microscopical  ex- 
amination, the  greater  part  of  the  mass  is 
composed  of  connective  tissue  and  organized 
blood  blots.  The  nuclei  of  the  connective 
tissue  cells,  not  taking  a nuclear  staining, 
suggests  the  degenerative  process.  Scattered 
through  this  tissue  are  areas  of  chorionic 
epithelium.  This  chorionic  epithelium  ap- 
pears to  be  embedded  in  the  surrounding 
tissue.  Both  the  nuclei  and  cytoplasm  of 
these  cells  stain  faintly.  Mitosis  of  the  cell 
nuclei  can  not  be  demonstrated  in  any  of 
the  cells.  This,  together  with  the  faint 
staining,  leads  me  to  believe  that  this  chori- 
onic epithelium  is  not  forming  a ucav  groAvth. 

Diagnosis. 

“Placental  tissue,  as  evidenced  by  the 
presenec  of  chorionic  epithelium  embedded 
in  connective  and  organized  hemorrhagic 
tissue.  ” 

My  diagnosis  Avas  placental  tissue  as  the 
result  of  an  incomplete  tubal  abortion,  the 
placental  tissue  through  its  attachment  to 
the  fimbriated  extremity  of  the  left  fallopian 
tube,  receiving  sufficient  blood  supply  to  con- 
tinue its  growth. 

Kelly,  in  his  Operative  Gynecology, 
speaks  of  living  foetuses  in  the  free  abdom- 
inal cavity,  following  a ruptured  extra 
uterine  pregnancy,  but  states  that  Avitli  the 
death  of  the  foetus,  that  the  tissues  are 
absorbed,  and  that  the  foetus  undergoes  A’a- 
rious  changes.  So  far,  I have  been  unable 
to  find  an  accurate  account  of  placental  tis- 
sue continuing  to  grow  after  the  extra-ute- 
rine pregnancy  is  terminated,  either  by  rup- 
ture or  tubal  abortion.  The  outcome  of  the 
case  is  of  especial  interest,  especially  as  re- 
gards her  symptomatic  pains,  temperature 
and  pulse. 

Her  post-operative  convalescence  was 
about  normal,  probably  having  more  nausea 
than  the  average.  Her  post-operatiAre  tern- 
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perature  fluctuated  from  1001-5  to  98,  up 
until  October  the  29th.  Her  pulse  fluctuated 
from  160,  immediately  after  the  operation, 
90.  Probably  the  morning  and  afternoon 
temperature  for  the  following  week  would 
be  of  interest.  At  9 a.  m.  Tuesday,  October 
31st,  temperature  98  3-5,  pulse  80,  and  5 
o’clock  p.  m.,  temperature  100  2-5,  pulse  10-1. 
November  1st,  9 :30,  temperature  97  3-5, 
pulse  80,  5 o’clock  p.  m.,  temperature  100, 
pulse  98.  November  2d,  9 o’clock  a.  m.,  tem- 
perature 98,  pulse  100,  5 p.  m.,  temperature 
100  3-5,  pulse  112.  9 o’clock  temperature 

November  3d,  98  2-5,  pulse  120.  5 p.  in.  tem- 
perature 99  1-5,  pulse  110.  November  4th, 
9 o’clock,  temperature  981-5,  pulse  112;  5 
o’clock  p.  m.,  temperature  100,  pulse  115. 
November  5th,  9 o’clock,  temperature  98  2-5, 
pulse  122.  5 o’clock,  temperature,  100  2-5, 

pulse  124.  9 o’clock,  temperature  November 
6th,  98,  pulse  120;  afternoon,  5 o’clock,  tem- 
perature 100  3-5.  November  7th,  9 o’clock, 
temperature  97  3-5,  pulse  126;  5 o’clocdc  tem- 
perature 100,  pulse  128.  November  8th,  9 
o’clock,  temperature  98,  pulse  128. 

This  is  about  the  way  the  pulse  and  tem- 
perature ran  during  the  balance  of  her  ill- 
ness. 

On  October  30th  she  began  complaining 
of  headache,  the  pain  being  referred  to  the 
left  frontal  sinus.  The  next  day  her  left 
maxillary  sinus  was  also  tender,  and  she 
had  pains  in  two  or  three  of  her  upper  teeth 
on  the  left  side.  The  headache  gradually 
getting  worse,  became  almost  intractable,  re- 
quiring large  doses  of  morphine  to  relieve 
the  same. 

Blood  count  by  Dr.  Whiteside  November 
4th  showed  a slight  leucocycosis.  Her  blood 
pressure  120  M M B G systolic;  urine  nega- 
tive. Her  nausea  continued  during  her  en- 
tire illness. 

Suspecting  either  an  abscess  of  the  left 
cerebral  hemisphere,  or  an  empyema  of  the 
frontal  sinus,  I sent  her  to  a specialist  in 
Savannah  for  diagnosis.  They  were  unable 
to  make  a diagnosis.  She  returned  to  my 
care  and  died  November  19,  1916,  thirty  days 
after  the  operation.  Before  her  death,  she 
developed  a paralysis  of  the  left  side.  Also 
inequality  of  the  pupils,  and  her  pulse  va- 
ried from  95  to  150.  No  autopsy  was  per- 
mitted. Therefore,  our  conclusions  will 
have  to  be  guess  work  based  on  the  symp- 
toms. We  have  to  consider  temporosphe- 
noidal  abscess.  We  also  have  to  consider 
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the  possibility  of  a new  growth,  the  result 
of  a metastasis.  Presuming  that  the  extra- 
uterine  pregnancy  had  taken  on  the  forma- 
tion of  a hydatidiform  mole,  and  knowing 
that  hydatidiform  moles  sometimes  undergo 
malignant  changes,  it  is  possible  that  the 
growing  placenta  was  undergoing  chorio  epi- 
theliomatous  changes,  and  this  bad  metas- 
tasized to  the  brain.  Embolism  of  the  brain 
has  to  be  taken  into  consideration,  but  the 
clinical  picture  as  regards  temperature  and 
pulse  would  be  against  it. 

An  autopsy  in  this  case  would  have  been 
a great  service. 

Bank  of  Statesboro  Building, 

Statesboro,  Ga. 


DISCUSSION  OF  DR.  MOONEY’S  PAPER 
AND  DR.  LOGAN’S  PAPER. 


Dr.  A.  J.  Mooney  (closing) : I have  noth- 

ing to  say  except  that  I regret  I was  not 
permitted  to  make  an  autopsy  in  this  case, 
and  I also  want  to  say  that  it  seems  we 
should  make  more  autopsies  than  we  do.  I 
do  not  think  the  public  is  educated  to  the 
importance  of  autopsies,  and  I believe  it  is 
our  duty  to  get  busy  with  the  public  and 
get  them  away  from  the  old  idea  of  the  sen- 
timentality connected  with  cutting  up  a dead 
man’s  body.  There  is  a vast  fund  of  infor- 
mation that  could  be  given  to  all  of  us  if  we 
could  have  more  autopsies. 


DO  YOU  KNOW  THAT 

The  only  good  fly  is  the  dead  one? 

1 niversal  public  health  service  is  the  duty 
of  the  Nation? 

Much  valuable  food  material  is  diverted 
in  the  manufacture  of  alcoholic  beverages? 


Ihe  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not,  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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A CASE  OF  SUPERF  DELATION* 

By  J.  C.  Logan,  M.D.,  Plains,  Ga. 

Superfoetation,  or  the  impregnation  of  a 
female  that  is  already  pregnant,  is  an  idea 
that  is  vigorously  denied  by  some  and  is  a 
condition  that  we  all  realize  is  no  common 
occurrence. 

I realize  the  magnitude  of  the  subject  and 
the  unpopularity  of  the  idea,  still  if  you  will 
bear  with  me  for  a few  moments  I wish  to 
report  a case  that  came  under  my  observa- 
tion that  supports  the  idea. 

On  January  12,  1917,  I was  called  to  at- 
tend a negro  girl  of  16  in  labor.  She  was 
a primipara.  I found  upon  inquiry  that  she 
had  been  in  labor  for  48  hours.  She  had 
been  given  the  usual  teas  of  various  kinds 
usually  given  by  the  negro  mid-wife  and  had 
been  given  an  abundance  of  abuse  from  her 
pious  eld  Mammy,  who  was  much  humiliated 
over  the  plight  of  her  daughter.  Upon  ex- 
amination I found  a transverse  presentation 
with  left  hand  and  arm  presenting  and  left 
shoulder  jammed  well  down  in  the  pelvis. 
She  had  been  in  this  shape  for  some  12  or 
14  hours,  still  she  was  being  drenched,  her 
knees  pressed,  her  arms  pulled  and  every- 
thing known  to  the  negro  granny  to  be  good, 
was  done,  still  the  horrid  thing  remained. 
LTpon  examination  I at  once  set  about  to  do 
a combined  external  and  internal  version, 
which  you  all  know  was  no  easy  task  after 
this  condition  bad  existed  for  such  a period 
of  time.  After  something  like  forty  min- 
utes of  hard  work  (for  the  Anniotic  fluid 
bad  all  escaped),  I succeeded  in  bringing 
down  one  foot  and  in  a reasonably  short  time 
I delivered  her  of  a six  and  three-quarter 
pound  baby  girl,  which  was  dead.  This 
was  a full-term  foetus,  normal  in  every  re- 
spect, and  as  there  was  a state  of  complete 
uterine  inertia,  also  considerable  hemorrhage 
I at  once  used  Credo’s  method  in  deliver- 
ing the  placenta,  which  was  complete  and 
of  normal  size.  After  the  delivery  of  the 
placenta  I examined  again  and  found  that 
the  uterus  had  not  been  cleared  and  after 
a few  moments’  work  I brought  out  an- 
other foetus;  this,  a boy  and  placenta,  which 
was  considerably  smaller  than  the  first,  sec- 

*Reacl at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Gn.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company.  Aumsta,  Ga..  within  15  days  after  publication. 
Prices  of  reprints  published  in  this  issue. 


ond  foetus  being  about  ten  and  one-lialf 
inches  long  and  weighing  about  seventeen 
ounces.  The  head  was  somewhat  out  of  pro- 
portion to  the  bod  yand  the  face  presented 
a wrinkled  or  senile  look.  It  had  every  ap- 
pearance of  being  a normal  five  and  one-half 
months’  foetus.  There  was  nothing  abnor- 
mal in  the  appearance  of  the  placenta. 

There  was  no  mummyfication  or  maccera- 
tion  or  putrefactive  changes  in  the  small  foe- 
tus, such  as  might  be  found  in  twin  preg- 
nancy where  one  foetus  dies  and  is  retained 
in  the  uterus  until  its  more  fortunate  mate 
reached  full  term.  It  would  be  an  utter  im- 
possibility for  a dead  foetus  to  be  retained 
in  the  uterus  for  several  months,  soaked  in 
amniotic  fluid  without  undergoing  some  of 
these  different  forms  of  degeneration.  The 
head  would  be  flabby  and  the  bones  of  the 
skull  would  be  loose  as  if  they  were  in  a 
sack  and  the  skin  would  have  a parchment- 
like look  or  some  other  changes  of  this  kind. 
This  was  not  true  in  my  case,  but  the  small 
foetus  was  as  firm  and  as  normal  in  appear- 
ance for  a five  and  one-half  months  as  the 
other  for  full  term. 

As  to  the  possibility  or  probability  of  this 
being  a case  of  bifed  or  bilobular  uterus  and 
explaining  it  in  this  way  I am  prepared  pos- 
itively to  contradict,  for  I passed  my  hand 
into  the  uterus  and  examined  it  carefully, 
and  there  was  nothing  at  all  abnormal  about 
the  construction  ofi  t.  The  only  abnormal 
or  unusual  thing  being  its  cordial  or  hos- 
pitable way  of  receiving  an  extra  guest  when 
the  space  is  already  taken. 

As  to  the  past  history  of  this  girl  she 
gives  a history  of  having  been  perfectly  reg- 
ular in  her  menses  and  never  having  any 
trouble  whatsoever  as  to  the  various  men- 
strual disorders.  She  claims  that  she  had 
never  failed  to  menstruate  since  reaching 
proper  age  until  August,  1916,  when  she 
missed  and  hadn’t  menstruated  since.  Upon 
inquiry  of  the  history  of  the  period  of  ges- 
tation it  reveals  the  fact  that  for  two  or 
three  months  prior  to  August  she  had  suf- 
fered from  nausea,  nothing  else  unusual  be- 
ing revealed  during  this  period,  which  shows 
conclusively  that  she  menstruated  several 
times  after  she  was  really  pregnant  and  of- 
fers a strong  argument  in  favor  of  super- 
foetation. 

There  are  numerous  cases  of  super-foecun- 
dation  on  record,  that  is  to  say  cases  where 
there  was  fertilization  of  two  ova  of  the 
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sam°  ovulation,  btu  of  different  coitus.  One 
of  these  cases  being  a case  in  which  a wo- 
man had  intercourse  with  a white  man  and 
a negro  on  the  same  night.  From  this  coitus 
conceived  gave  birth  to  twins,  one  a negro, 
the  other  a bright  mulatto.  This  was  ac- 
cepted as  conclusive  proof  that  she  conceived 
at  both  coitus  an  dtlie  father  of  one  was  a 
negro  and  the  other  a white  man. 

Then,  again,  a case  in  Baltimore  at  Johns 
Hopkins,  I believe  it  was,  in  which  a woman 
gave  birth  to  twins,  one  an  apparently  nor- 
mal foetus,  while  the  other  showed  syphi- 
litic lesions.  Upon  being  interrogated  this 
woman  confessed  that  she  had  intercourse 
with  her  husband  and  another  man  on  the 
same  night,  and  upon  investigation  it  was 
found  that  the  husband  had  syphilis  at  the 
time.  Such  cases  are  generally  accepted  as 
sufficient  proof  that,  though  twins,  they  may 
have  a different  father. 

Now,  super-foetation  or  the  fertilization  of 
two  ova  of  different  ovulation,  that  is  to 
say,  the  impregnation  of  a female  already 
pregnant,  is  admitted  by  a number  of  obste- 
trical authorities  as  a theoretical  possibility, 
though  I believe  the  general  contention  is 
that  it  has  never  been  shown  conclusively 
that  it  has  actually  occurred,  and,  in  fact, 
the  possibility  of  such  a thing  has  been  vig- 
orously opposed  by  many  writers.  Some 
writers  state  that  a careful  analysis  of  the 
so-called  cases  of  super-foetation  shows  con- 
clusively that  the  phenomena  in  most  cases 
can  be  explained  by  twin  pregnancies  with 
a slow  development  of  one  foetus,  but  going 
further  they  admit  that  there  are  examples 
advanced  in  support  of  this  idea  that  can 
not  be  explained  by  this  hypothesis. 

One  argument  in  support  of  this  idea  is 
based  on  cases  in  which  two  living  children 
have  been  born  at  different  and  widely  sep- 
arated periods,  ranging  from  one  month  to 
five  and  one-half.  Now,  supposing  that  two 
children  be  born  at  intervals  of  four  month's 
and  both  capable  of  being  reared,  we  must 
acknowledge  the  probability  of  super-foeta- 
tion in  such  a case  or  admit  that  a five 
months’  foetus  is  capable  of  being  reared, 
which  is  in  the  highest  degree  improbable. 

Another  objection  that  is  used  against  the 
possibility  of  this  condition  is  the  cessation 
of  ovulation  during  pregnancy.  This,  no 
doubt,  is  the  rule,  still  there  are  a sufficient 
number  of  well  authenticated  cases  of  men- 
struation during  pregnancy  to  prove  that 


ovulation  is  not  always  in  absolute  abeyance. 
One  writer  states  that  although  the  vast  ma- 
jority of  cases  of  so-called  super-foetation 
can  be  explained  by  twin  pregnancies  that 
there  is  a small  number  of  cases  which  can 
not  be  explained  upon  this  hypothesis,  and 
this  makes  the  existence  of  super-foetation 
seem  probable. 

Now,  at  the  time  I attended  this  girl  I 
realized  that  it  was  an  unusual  case,  still  at 
the  time  it  didn’t  occur  to  me  that  there 
had  been  so  few  cases  similar  to  it  reported, 
and  I failed  to  secure  the  specimen.  To  my 
mind,  this  is  without  a doubt  a case  of  su- 
per-foetation and  had  I been  fortunate 
enough  to  have  secured  these  specimens  and 
preserved  them  and  exhibited  them  here  to 
you  today  I believe  that  every  one  present 
would  be  convinced  that  super-foetation  is 
not  only  a theoretical  possibility,  but  that 
this  case  alone  proves  not  only  the  possibil- 
ity, but  shows  conclusively  that  the  thing 
did  actually  occur. 


HYPERPRESEURE.  * 


Stewart  R.  Roberts,  S.M.,  M.D.,  Frofessor  of 

Medicine  in  Emory  University,  Atlanta. 

Hyperpressure  is  a persistent  increase  in 
the  systolic  or  diastolic  pressure,  or  both, 
above  the  normal  for  the  age  of  the  indi- 
vidual. Pressures  are  interpreted  in  terms 
of  the  age  of  the  individual,  ivith  due  con- 
sideration to  the  conditions  at  the  time  of 
reading.  The  systolic  pressure  is  the  max- 
imal pressure  in  the  artery,  occurs  during 
ventricular  systole,  and  is  due  to  the  apex 
of  the  pulse  wave  as  it  passQs  the  section  of 
the  artery  where  the  cuff  is  applied.  The 
diastolic  pressure  is  the  minimal  pressure  in 
the  artery,  occurs  during  ventricular  dias- 
tole, and  is  due  to  the  ebb  of  the  pulse  wave 
as  it  passes  the  section  of  the  artery  where 
the  cuff  is  applied.  It  is  the  permanent  pres- 
sure in  the  arteries  between  ventricular 
beats.  The  pulse  pressure  is  the  difference 
between  the  systolic  and  diastolic  prssures, 
or  the  measurement  of  the  rise  of  the  dias- 
tolic to  the  systolic  pressure  during  the  ven- 
tricular systole,  and  is  due  to  the  passing  of 
the  pulse  wave. 

Pressure  is  greatest  in  the  left  ventricle 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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and  aorta  and  decreases  gradually  to  the 
periphery.  It  is  from  5 to  10  mm.  less  in  fe- 
males than  in  males.  Exercise,  excitement, 
stooping,  eating  cause  usually  a rise  from 
u to  40  mm.  in  the  systolic  pressure,  and 
small  variations  in  the  diastolic.  Extreme 
elevations  to  14,000  feet  cause  drops  of  5 to 
10  mm.  Normal  pressures  vary  with  age. 
From  three  to  fifteen  years  the  systolic  av- 
erages from  90  to  110,  the  diastolic  from  65 
to  80.  and  the  pulse  from  25  to  40.  Counting 
at  twenty  years  a wide  average  of  120  sys- 
tolic and  80  diastolic,  a rise  of  1-2  mm.  for 
each  year  of  age  to  60  is  Avell  in  normal 
limits  for  systolic  pressure,  though  the  dias- 
tolic lags  behind  the  proportional  advance 
of  the  systolic.  A grandfather  at  65  may 
have  a normal  pressure  of  150;  his  son  at  40 
a pressure  of  125,  an  dhis  grandson  at  15  a 
pressure  of  100  mm.  Systolic  pressures 
around  150  and  diastolic  around  100  are 
at  least  borderline  pressures,  and  increments 
above  them  may  be  considered  distinctly  pa- 
thological. Readings  by  palpation  are  from 
5 to  20  too  low,  and  are  incorrect.  Readings 
by  the  stethoscope  are  clinically  correct.  The 
systolic  is  read  at  the  first  faint  click  of 
sound  in  the  artery,  and  the  diastolic  at  the 
moment  the  loud,  pure  arterial  sound  drops 
to  the  muffled  tone  of  the  fourth  phase  or 
ceases  abruptly. 

There  is  a pathological  difference  and  a 
clinical  distinction  between  arteriosclerosis 
and  hyperpressure.  The  first  is  an  increase 
in  the  thickness,  resistance,  and  palpability 
of  the  vessel,  an  anatomical  change  in  the 
vessel  wall.  The  second  is  aji  increase  of 
the  fluid  pressure  within  the  vessel — a func- 
tional perversion  and  a pathological  phys- 
iology. Arteriosclerosis  may  exist  without 
hyperpressure,  hyperpressure  without  scle- 
rosis. Here  certain  factors  increase  the  tone 
of  the  arterial  wall,  constrict  the  bore  of 
the  vessel,  and  raise  the  pressure.  Permit 
this  to  continue  and  a compensatory  sclerosis 
develops.  Toxic  sclerosis  exists  with  or  with- 
out  hyperpressure,  and  even  with  hypopres- 
sure.  Renal  sclerosis,  the  old  interstitial  ne- 
phritis. is  a combination  of  contracted  kid- 
ney. hvperpressure  and  hypertrophied  heart. 
Arteriosclerosis  without  hvperpressure  does 
not  cause  cardiac  hypertrophy,  Avhereas  hv- 
perpressure  alone  without  sclerosis  does 
cause  it.  Decrescent  sclerosis,  the  senile  type, 
compatible  with  the  strength  of  four-score 
years,  is  a tortuous  and  looped  sclerosis  Avith 
normal  pressure  and  normal  heart  in  size 


and  sound.  Hvperpressure,  rather  than  the 
arteriosclerosis  is  the  danger  and  is  mortal 
in  proportion  to  its  height.  I had  rather 
be  60  Avith  tortuous  arteries  and  a blood  pres- 
sure of  130-90-40,  than  50  with  no  distinct 
abnormal  feel  to  my  arteries  and  yet  with 
a blood  pressure  of  200-130-70. 

The  diastolic  pressure  is  the  between  beat 
pressure  and  is  the  starting  point  in  hyper- 
pressure and  the  key  to  its  interpretation. 
For  the  heart  to  expel  tAvo  ounces  of  blood 
at  each  systole  into  atmospheric  pressure  is 
negligible  work,  but  to  expel  this  amount 
against  diastolic  pressure’  forms  the’  real 
Avork  of  the  ventricle.  The  aortic  ATalves 
open  Avhen  the  ventricular  pressure  exceeds 
the  aortic,  and  close  when  the  aortic  pres- 
sure exceeds  the  ventricular.  The  diastolic 
is  to  the  systolic  normally  as  2 to  3.  The 
higher  the  diastolic  pressure,  the  higher  must 
be  the  ventricular  pressure  at  each  systole, 
and  the  greater  the  cardiac  work;  for  here 
the  ventricular  pressure  must  not  only  be 
raised  abnormally  above  the  high  diastolic, 
but  it  must  be  raised  still  higher  to  send 
the  pulse  volume  Avith  sufficient  force  to 
move  the  blood  mass  under  the  raised  dias- 
tolic pressure.  The  latter  measures  the  peri- 
pheral resistance,  which  may  be  raised 
either  by  a stiffening  and  narrowing  of  the 
Aressels,  or  more  often  by  an  increased  tonus 
and  contraction  through  stimulation  of  the 
vaso-constrictor  center.  A patient  of  52, 
Aveight  220,  suffering  Avith  interstitial  ne- 
phritis, had  a pressure  of  250-150-100.  a 
pulse  of  hardness  and  arteries  apparently 
only  slightly  thickened.  Another  patient  of 
58,  weight  160,  suffering  Avith  a hyperpiesia, 
ha  da  pressure  of  180-90-90,  pulse  not  nearly 
so  hard,  but  arteries  Arery  sclerotic.  The 
great  diastolic  in  the  first  case  Avas  no  doubt 
due  to  the  increased  tonus  of  the  arterial 
Avail,  Avhile  such  constrictor  stimulation  Avas 
wanting  in  the  latter  case.  A persistent 
diastolic  of  110  mm.  causes  cardiac  hyper- 
trophy. As  the  Avail  loses  its  elasticity,  the 
vessel  loses  tonus,  and  the  diastolic  remains 
at  equilibrium  or  falls,  AA’hile  the  systolic 
must  contineu  to  mount.  Rising  diastolic 
pressures  often  mean  failing  heart  and  in- 
creased venous  stasis. 

The  pulse  pressure  is  the  moving  pressure 
of  the  blood  and  measures  the  load  the  heart 
carries  in  systole.  A reading  under  30  is 
Ioav  and  over  50  is  high.  It  is  about  50  per 
cent  of  the  diastolic  and  33  per  cent  of  the 
systolic  pressures.  As  the  pulse  pressure 
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rises,  “the  blood  pressure  moves  more  sud- 
denly and  largely,  bangs  more,  aud  thus 
racks  the  machinery.”  (Allbutt.)  Some 
fatcor  other  than  sclerosis  and  tortuosity 
must  exist  to  raise  pulse  pressure.  It  is  pos- 
sible that  decreased  peripheral  resistance 
will  cause  reflexly  increased  force  to  the 
systole  and  a rise  in  pulse  pressure,  because 
the  heart  must  keep  the  diastolic  pressure 
high  enough  to  keep  the  blood  moving.  On 
the  other  hand,  sclerotic  vessels,  loss  of  elas- 
ticity aud  the  power  to  keep  the  blood  mov- 
ing. forces  the  heart  to  take  up  the  work 
formerly  done  by  the  vessels.  With  elastic 
vessels  some  of  the  kinetic  energy  of  the 
heart  is  stored  in  the  vascular  wall  only 
to  he  immediately  expended  in  kinetic  en- 
ergy in  forcing  the  blood  forward.  In- 
creased pulse  pressure  puts  more  work  on 
the  left  ventricle,  and  hypertrophy,  dilata- 
tion. and  widening  of  the  aortic  arch  follow. 
With  fibrous  changes  in  the  myocardium  hy- 
pertrophy is  less,  dilatation  earlier,  and  the 
symptoms  cardiac  in  character.  Here  pre- 
mature contractions  are  common.  Warfield 
thinks  that  all  rises  in  pulse  pressure  over 
70  result  in:  (1)  increase  in  the  size  of  the 

left  ventricle  and  the  throwing  out  of  more 
blood  at  each  systole;  (2)  dilatation  of  the 
aortic  arch;  (3)  tubular  breathing  over  the 
manubrium  due  to  pressure  of  the  aorta  on 
the  trachea,  and  (4)  increase  in  the  size  of 
the  peripheral  arteries,  sclerotic  changes, 
and  increase  in  the  size  of  the  pulse  wave. 
Large  pulse  pressures  appear  in  aortic  re- 
gurgitation of  sclerotic  origin,  livperpiesia 
and  its  sclerosis,  acute  infectious  diseases, 
interstitial  nephritis,  and  frequently  in 
cachectic  states. 

The  systolic  pressure  is  high  when  the 
pulse  pressure  is  raised,  and  high  systolic 
pressure  occurs  in  conditions  that  raise  pulse 
volume.  The  systolic  pressure  is  usually 
high  when  the  peripheral  resistance  is  low. 
as  in  aortic  regurgitation;  and  when  the 
peripheral  resistance  is  high,  as  in  intersti- 
tial nephritis.  High  systolic  pressures  are 
more  variable  than  diastolic  pressures.  A 
high  systolic  pressure  is  not  as  serious  as  a 
high  diastolic  pressure.  With  a pulse  of  72 
the  high  systolic  occupies  but  21  seconds  of 
the  minute,  and  the  high  diastolic  39  sec- 
onds. Systolic  pressures  of  160  and  more 
are  distinctly  pathological  and  indicate  an 
overworked  heart,  a gradual  hypertrophy 
and  dilatation  of  the  left  ventricle.  The 


highest  systolic  pressures  exist  in  intersti- 
tial nephritis.  Pressures  to  285  are  frequent, 
and  in  a case  of  uremia  in  a negro  girl  of  20 
it  was  over  300.  High  pressure  may  exist 
with  but  slight  evidence  of  sclerotic  changes 
in  the  peripheral  arteries.  Falling  systolic 
pressure  is  evidence  of  cardiac  failure.  In  a 
man  of  41,  whose  physician  found  his  pres- 
sure three  months  before  to  be  185,  I found 
124,  diastolic  of  only  112.  The  patient  was 
suffering  with  severe  myocardial  failure. 
The  heart  was  notable  to  keep  up  its  former 
hyperpressure.  On  the  other  hand,  with  fail- 
ing heart,  increase  of  blood  in  the  veins  and 
of  venous  pressure,  and  carbon  dioxide 
stimulation  of  the  vaso-constrictor  center, 
the  systolic  pressure  may  rise  to  death,  the 
high  pressure  stasis  of  Sahli.  In  two  cases  I 
have  seen  the  pressure  rise  during  and  for 
two  hours  after  bleeding.  This  was  prob- 
ably due  to  the  great  constriction  from  ure- 
mic toxins  in  the  blood. 

Hyperpressure  is  compatible  with  feelings 
of  health  and  vigor.  A woman  of  48,  weight 
160,  was  walking  and  working  and  feeling 
well  with  pressure  of  290-140-150.  The  con- 
dition is  often  discovered  by  accident,  as  in 
an  insurance  examination.  The  most  diverse 
symptoms  may  arise,  involving  the  circula- 
tory. respiratory,  urinary,  digestive,  and  ner- 
vous systems.  It  is  often  difficult  to  say  just 
what  influence  hyperpressure  has  and  what 
influence  the  kidney  or  arteriosclerosis  may 
have  on  the  heart.  Certainly,  however,  the 
arrhythmic,  gamely  laboring  organ  may  pass 
through  hypertrophy  and  dilatation  to  a de- 
feated heart.  Anginal  attacks  occur,  and 
fleeting  precordial  pains.  Persistent  liyper- 
pressure  causes  a compensatory  sclerosis, 
but  a decrescent  sclerosis  develops  without 
hyperpressure.  Dyspnea,  orthopnea,  acute 
edema,  and  even  liyperemic  states  with  fail- 
ing heart  occur.  Occasionally  when  the  heart 
by  virtue  of  the  overwork  has  hypertrophied 
to  the  large,  laboring  organ  of  later  stages, 
patients  complain  of  a sense  of  fullness  in 
the  chest,  a tightness,  and  a feeling  that 
they  breathe  one-third  the  way  down.  Fre- 
quent deep  inspirations  and  sighings  are 
common  in  this  type.  Throbbing  and  dull 
aching  around  the  apex  occurs  when  on  the 
left  side.  The  aortic  second  is  accentuated 
even  to  splitting.  The  door  slams  hard  and 
quickly.  A relative  mitral  regurgitation 
comes  with  greater  dilatation — the  mitraliz- 
ing  of  the  heart.  This  eases  matters  for  a 
time. 
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It  is  probable  that  thQ  kidneys  are  un- 
usually sensitive  in  hyperpressure  states, 
even  without  interstitial  nephritis.  If  hy- 
perpressure continues  long  enough,  both  the 
kidney  and  the  heart  will  be  affected  to  some 
degree,  yet  for  many  years  there  may  be 
no  renal  symptoms  except  perhaps  many 
hyaline  casts.  The  amoutn  of  urine  may  be 
normal  or  even  subnormal,  and  of  normal  or 
raised  gravity.  If  nycturia  develops,  in- 
creased 24-hour  amount  with  low  fixation  of 
the  specific  gravity,  contraction  of  the  kid- 
ney is  taking  place,  and  a primary  hyper- 
pressure and  moderate  arterial  thickening, 
the  complexion  is  often  that  of  health;  the 
early  morning  toxic  headaches  of  chronic 
nephritis  are  absent,  and  the  case  is  far 
more  slowly  progressive.  In  the  nephritis 
the  pallor,  headaches,  backaches,  weakness, 
rapid  pulse,  and  more  pronounced  urinary 
findings  distinguish  the  two  conditions.  With 
no  signs  of  decompensation,  an  enlarged 
liver  is  suggestive  of  chronic  nephritis.  A 
few  casts  or  traces  of  albumen  do  not  mean 
necessarily  nephritis. 

In  advanced  cases  attacks  of  abdominal 
distension,  gas  by  belch  and  by  rectum,  at- 
tacks of  indigestion  relieved  by  free  purga- 
tion and  often  accompanied  by  feelings  of 
collapse;  sweating  and  faintiness,  particu- 
larly on  hot  days  or  in  warm  rooms;  indi- 
cate strain  or  stasis  of  the  splanchnic  area. 
Such  cases  probably  have  some  sclerosis  of 
the  abdominal  aorta  and  its  branches.  Per- 
sistent or  periodic  flatulency  Avith  hyperpres- 
sure is  suggestive  of  something  more  serious 
than  just  a passing  indigestion.  The  right 
heart  may  be  complaining. 

Headaches  of  variable  degrees,  dizziness, 
vertigo,  singing  noises  in  the  ears,  insomnia, 
undue  subjective  feelings  of  nervousness  and 
apprehension,  may  develop.  After  a restless 
night  one  rises  tired,  with  a fullness  in  the 
head,  a dislike  for  Avork,  and  a sense  of  un- 
fitness for  life.  “Valley  day”  expresses  the 
condition.  Great  irritability  and  the  “blues” 
come  in  those  of  cheerful  habit.  These  rath- 
er general  symptoms  are  more  characteristic 
of  women.  Here  it  is  unfortunate  for  them 
to  know  the  pressure  readings.  In  addition 
to  their  blood  pressure,  too  often  they  de- 
velop a pressure  phobia,  and  all  the  ills  of 
life  are  attributed  to  their  high  pressure. 
Allbutt  thinks  a unilateral  headache  fre- 
quently foreshadows  a cerebral  hemorrhage 
on  the  side  of  the  pain.  Transient  palsies, 
hesitations  in  speech  and  temporary  apha- 


sias, and  rapid  failure  of  vision,  are  symp- 
toms that  hurry  the  patient  “to  his  physician 
with  a sense  of  arrest  in  his  life.” 

The  pathology  of  hyperpressure  is  a prob- 
lem of  cause,  evolution,  and  result.  It  de- 
A'elops  in  those  of  the  most  intemperate  hab- 
its. It  is  certainly  a functional  disturbance, 
and  it  may  also  be  a structural  disturbance, 
but  the  relations  of  tliees  are  indefinite.  In 
favor  of  functional  change,  Avhich  in  terms 
of  the  circulation  is  an  increased  tonus  of 
the  arterial  Avail,  principally  the  media,  are 
the  rises  in  pressure  due  (1)  to  drugs,  as 
strophanthus,  digitalis,  nicotine,  caffeine, 
and  perhaps  atropine;  (2)  to  the  pressor 
products  of  the  ductless  glands,  as  adrenalin, 
pituitrin,  and  even  the  iodine  crystalline 
substance  in  hyperplastic  goiter;  to  the  toxic 
non-protein  nitrogen  and  uremic  products 
in  advanced  nephritis  and  uremia;  and  (3) 
to  the  large  group  of  overeating,  constipated, 
toxic  individuals,  Avhose  pressure  is  loAvered 
by  exercise,  purgation  and  strict  diet  in 
quantity  and  quality.  The  nitrites,  A'era- 
triun  and  aconite  prove  the  influence  of 
tonus  on  pressure,  as  does  the  high  frequency 
current.  They  do  not  relax  fibrous  and  cal- 
cified vessels.  Tense,  strained  living  and  im- 
moerate  work  play  their  part.  Hvperpiesies 
and  nephritis  are  too  often  food  drunkards. 
Overeating,  obesity,  constipation,  and  a sed- 
entary life  are  the  foundation  stones  of  hy- 
perpressure. Add  Avorry,  mental  strain, 
tenseness,  long-time  lack  of  relaxation  over 
long  periods,  and  the  frame  Avork  is  com- 
plete. The  driving  life,  Avith  its  energy,  am- 
bition, Avorry,  hurry,  angers,  and  disappoint- 
ments promotes  liyperpressure  and  fitful 
nerves. 

Hyperpressure  is  evolutionary  in  develop- 
ment, slow  rather  than  rapid,  and  so  grad- 
ual that  the  tendency  often  begins  years 
before  the  discovery.  The  most  rapid  pa- 
thological rises  occur  in  acute  nephritis  and 
uremia,  but  the  ordinary  cas  * is  measured 
by  years.  The  circulation  adapts  itself  to 
this  mechanical  strain  and  girds  its  strength 
to  resistance.  Hypertrophy  of  the  media, 
thickening  of  the  intima,  enlargement  of  the 
heart  are  some  of  the  A’ascnlar  fortifications 
that  resist  the  rise.  By  millimeters  through 
the  years  the  pressure  increases,  Avliile  these 
organs  are  likeAvise  increasing  their  thick- 
ness and  strength.  Finally  they  begin  to 
fail  because  they  are  nearing  the  end  of  their 
power  to  bear  the  strain. 
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It  is  probable  that  toxins  not  only  raiso 
pressure  by  increasing  vascular  tonus,  but 
also  produce  a direct  arteriosclerosis  which 
in  turn  may  raise  pressure.  In  nephritis,  as 
in  hyperpiesia,  the  functional  hyperpressure 
probably  tends  to  precede  the  structural 
sclerosis.  Toxins  may  not  only  raise  pres- 
sure, but  at  the  same  time  damage  the  wall 
and  produce  arteriosclerosis.  The  results  on 
the  circulatory  system,  and  through  it  on 
the  other  organs,  come  from  perpetual  me- 
chanical strain,  the  powerful  systolic  bang 
of  a rapid  pulse  pressure  and  a hypertro- 
phied heart.  The  smooth  movements  of  the 
hypertrophied  heart  pass  to  the  laboring 
struggle  of  increased  dilatation,  edema,  and 
failure.  It  is  probable  that  cerebral  hem- 
orrhage may  occur  directly  from  liyperpres- 
sure  without  disease  of  the  ruptured  vessel, 
though  usually  the  vessel  wall  is  also  dis- 
eased. Allbutt  records  a brain  Avith  marks 
of  16  previous  hemorrhages  before  the  last 
mortal  apoplexy  came.  The  kidney  is  draAvn 
into  the  struggle,  and  nephritis,  uremia  and 
renal  failure  may  occur.  There  are  three 
roads  to  the  end:  the  arterial  road  by  Avay 
of  cerebral  hemorrhage;  the  renal  road  by 
A\rav  of  uremia;  the  cardiac  road  by  Avav  of 
decompensation. 

It  takes  a good  heart  to  undergo  hyper- 
trophy and  maintain  high  pressure.  If  the 
renal  findings  and  the  functional  test  are 
fairly  normal,  hyperpressure  is  compatible 
with  anesthesia  and  major  operations.  I 
have  seen  a serious  operation  with.  easy  con- 
valescence with  pressures  of  250-150-100. 
For  a time  as  a result  of  the  increased  pres- 
sure the  heart  may  evren  be  stronger  than 
before.  Furthermore,  the  condition  may  be 
compensatory  as  in  nephritis,  because  of  the 
necessity  for  high  pressure  to  force  and  filter 
the  urien  through  contracted  kidney. 

The  diagnosis  of  hyperpressure  is  easy. 
The  interpretation  is  difficult.  To  find  a pa- 
tient in  hyperpressure  is  no  cause  for  alarm, 
or  for  a sudden  going  to  bed  for  an  indef- 
inite period,  or  for  persistent  giving  of  vaso- 
dilators. One  does  not  give  digitalis  on 
finding  a murmur,  but  on  symptoms  of  myo- 
cardial weakness  or  failure.  Interpretation 
of  the  case  is  first,  then  treatment.  For  ex- 
ample, a man  of  50,  weight  210,  no  exercise 
for  twenty-five  years,  hard  work,  heavy  eat- 
er, constipated,  blood  pressure  175-110-65, 
under  a vacation,  exercise,  bathing,  less 
Avork,  less  food,  less  Avorry,  laxatives,  lost 


20  pounds  in  Aveight,  blood  pressure  dropped 
to  130-90-40.  This  was  hyperpiesia,  simple 
high  pressure,  before  sclerosis  had  developed 
to  any  degree.  The  man  needed  to  be  taught 
hoAV  to  live.  A nephritic  Avith  liyperpres- 
sure  needs  treatment  for  nephritis,  and  prob- 
ably vaso-dilators  if  the  pressure  reads  far 
beyond  200.  A case  of  aortic  regurgitation 
with  Ioav  diastolic  and  high  systolic,  prema- 
ture contractions,  dizziness,  throbbing,  and 
heaving  precordium,  needs  treatment  for  his 
heart.  The  systolic  pressure  is  not  a dis- 
ease, but  rather  the  result  of  his  aortic  le- 
sion. 

The  treatment  depends  upon  the  condition 
of  the  patient  and  the  cause  of  the  pressure. 
Hyperpressure  taken  early  is  more  easily 
handled  than  AA’hen  it  is  older,  and  more  firm- 
ly intrenched  in  the  circulatory  mechanism. 
The  increased  peripheral  resistance  due  to 
tonus  is  more  easily  handled,  of  course,  than 
when  due  to  a r ter  i o-e  a pill  a r y fibrosis.  In  gen- 
eral it  may  be  said  that  in  hyperpressure 
treatment  consists  of  tAvo  parts:  (1)  general 

hygienic  directions,  and  (2)  drugs.  Under 
general  hygiene  are  included  restrictions  of 
diet  even  to  snobbism.  This  diet  is  largely 
a decrease  in  quality  and  amount.  For  the 
first  month  it  is  often  Avell  to  put  the  patient 
on  milk,  milk  toast,  fruits,  and  easy  vege- 
tables. The  chief  element  is  a decrease  of 
the  quantity.  Tepid  baths  at  bedtime  con- 
taining three  pounds  of  common  salt  and 
one-half  pound  of  common  soda  in  a bath- 
tub two-thirds  full  of  water,  or  45  gallons, 
conduce  to  relaxation  and  sleep,  and  soothe 
irritable  nerves.  In  some  patients,  not  how- 
ever,  the  very  old,  or  those  with  cardiac 
symptoms  or  with  edema,  exercise  Arery  gen- 
tle at  first,  and  usually  walking  or  riding, 
is  advusable.  One  doing  long  work  with 
strain  should  shorten  his  hours,  ease  up,  take 
more  afternoons  off,  increase  his  vacations, 
and  switch  off  to  the  sidetrack  and  rest 
whenever  he  can.  It  is  well  to  put  some  of 
these  patients  to  bed  for  two  weeks,  a month 
at  most;  but  if  with  reduction  of  food  there 
is  not  considerable  reduction  of  pressure 
during  their  bed  stay,  a longer  time  is  use- 
less. 

As  for  more  direct  drug  treatment,  I try 
to  use  the  methods  above  before  I take  up 
the  use  of  any  vaso-dilators.  I can  then  bet- 
ter tell  the  lability  of  the  pressure  and  its 
degree  of  fixation.  Doses  of  soda  bicarbo- 
nate and  phosphate  of  soda  on  rising  with  a 
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half  grain  to  one  grain  of  calomel  weekly, 
ore  especially  eliminative  and  helpful.  So- 
dium bromide  is  soothing  to  those  with  Har- 
ing nerves.  The  nitrites  are  helpful  in  some 
eases,  particularly  when  the  pressures  run 
over  200.  Of  these  the  sodium  nitrite  in  3 to 
5 grains  with  potassium  nitrate,  nitrogly- 
cerine on  the  tongue,  spirits  of  glonoin  or 
erethal  tetranitrate  in  doses  of  one-half  of 
one  grain  are  our  chief  remedies.  Sodium 
or  potassium  iodide  is  useful  by  decreasing 
the  viscosity  of  the  blood,  but  I find  that  un- 
less the  case  be  syphilitic  it  is  well  to  drop 
it  every  other  week,  for  in  some  way  it  seems 
to  lose  its  power. 

Two  other  remedies  are  probably  neglect- 
ed. The  first  of  these  is  the  high  frequency 
current.  I find  with  this  that  the  pressure 
may  drop  from  10  to  35  mm.  at  a treatment. 
The  higher  the  pressure,  the  less  it  is  low- 
ered. and  it  is  more  difficult  to  get  results  in 
the  hyperpressure  of  nephritis.  However, 
once  or  twice  weekly  it  is  useful  in  many 
cases.  Bleeding,  either  by  venesection,  6 to 
20  ounces,  or  better  by  venepuncture  yearly 
or  twice  yearly  is  helpful  in  the  plethoric 
and  red-faced,  but  it  is  to  be  avoided  in  the 
of  degeneration  of  the  myocardium  are  pres- 
ent. 

Hyperpressure  cases  with  cardiac  symp- 
toms will  probably  die  a cardiac  death; 
those  with  nephritic  symptoms  and  the  pres- 
ence of  the  headache  in  the  early  morning 
will  probably  die  a uremic  death  ; and  the 
attention  is  to  be  given  more  directly  to 
the  heart  in  the  first  type  and  to  the  kidneys 
in  the  second  type.  With  cardiac  failure 
treatment  is  to  be  directed,  of  course,  to  the 
heart,  and  in  interstitial  nephritis  the  treat- 
ment of  that  condition.  Should  apoplexy  su- 
pervene it  should  be  treated  along  the  usual 
lines. 

Finally  the  patient  should  be  given  to  un- 
derstand that  deliberation,  patience,  a cer- 
tain learning  to  be  content  with  bis  state  in 
life  is  necessary.  He  has  come  to  the  part- 
ing of  the  physical  ways,  and  while  he  suf- 
fers no  pain,  he  must  nevertheless  rearrange 
his  habits  and  his  living  that  his  pressure 
may  be  lowered  as  muc  has  possible,  and  that 
he  may  live  as  long  as  possible  with  higher 
pressure.  He  should  not.  by  his  living,  help 
the  causes  and  conditions  of  hyperpressure. 


DISCUSSION  OF  DR.  ROBERTS’  PAPER. 


Dr.  W.  L.  Davis  (Albany) : I wish  to  thank 
Dr.  Roberts  for  the  excellent  paper  he  has 
just  read.  I would  like  to  ask  him,  if  he 
had  a patient  who  had  high  blood  pressure, 
and  who  refused  hospital  treatment  and 
died,  what  remedy  would  he  then  suggest? 

Dr.  E.  S.  Osborne  (Savannah) ; Dr.  Rob- 
erts mentioned  one  cause  for  high  blood 
pressure — excitement  or  mental  emotion.  I 
saw  a case  that  would  illustrate  what  is 
to  my  mind  a typical  “drive,”  as  Dr.  Chile 
would  term  it.  This  patient  had  periodic 
headaches.  During  his  vacation  he  would 
not  be  bothered.  As  soon  as  he  would  get 
down  to  work  the  blood  pressure  would  be- 
gin to  rise;  it  would  get  progressively  high- 
er and  higher  until  it  would  reach  a fulmi- 
nating type,  in  which  he  would  have  vio- 
lent headaches,  and  have  to  give  up  his  busi- 
ness and  go  to  bed.  With  a couple  of  days’ 
rest  he  would  recover  from  his  headache,  the 
pressure  would  go  down  and  he  would  start 
another  cycle.  It  appeared  to  me  that  that 
was  a typical  drive,  that  the  mental  facul- 
ties were  driving  the  internal  glands  to  ex- 
cessive secretion  and  increasing  the  blood 
pressure.  I included  eye  strain. 

Another  thing  Dr.  Roberts  mentioned  was 
that  the  high  pulse  pressure  racks  the  ma- 
chinery. I notice  that  particularly  in  cases 
where  compensation  is  long.  I have  seen 
several  cases  that  would  eomplain  of  deto- 
nation. They  say  it  sounded  as  though  they 
were  in  a boiler  shop.  One  case  was  a wo- 
man who  had  a pulse  pressure  of  100,  and 
there  was  edema  of  the  feet  and  legs.  That 
case  somewhat  improved  on  digitalis. 

Dr.  W.  R.  Houston  (Augusta) : Dr.  Rob- 

erts mentioned  the  use  of  digitalis  in  high 
blood  pressure.  The  cases  that  S de- 

scribed as  bigli  blood  pressure  stasis,  in 
which  along  with  the  very  high  blood  pres- 
sure there  begins  to  be  edema,  and  venous 
stasis,  certainly  are  cases  in  which  digitalis 
is  of  the  greatest  value,  and  I simply  rise 
to  remind  some  that  seem  to  have  some 
doubts  on  the  subject,  as  to  the  propriety 
of  using  digitalis  in  these  high  blood  pres- 
sure cases.  Usually,  the  curve  of  blood  pres- 
sure for  digitalis  is  that  the  blood  pressure 
falls  progressively  day  by  day  as  the  patient 
comes  along.  The  digitalis  has  relieved  the 
stasis  and  the  necessity  for  the  extra  twists 
of  the  screw  to  raise  the  blood  pressure  is 
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removed.  Subsequently,  the  blood  pressure 
rises  again  as  the  patient  continues  to  get 
better.  I can  judge  of  what  the  blood  pres- 
sure means  by  the  general  condition  of  the 
patient.  The  blood  pressure  is  falling  and 
the  patient  is  getting  better,  that  is  improve- 
ment ; and  when  the  blood  pressure  is  rising 
and  the  patient  is  getting  better,  that  is  im- 
provement. 

Dr.  Stewart  R.  Roberts  (closing) : Of 

course,  I only  read  about  one-tliird  of  my 
paper,  and  I thank  Dr.  Houston  for  calling 
attention  to  the  fact  that  digitalis  is  some- 
times indicated  with  even  a high  blood  pres- 
sure. That  is  what  I meant  by  the  sentence 
that  diagnosis  is  easy,  but  the  interpretation 
is  difficult.  We  do  not  know  what  treatment 
to  begin,  because  sometimes  Ave  do  not  know 
what  the  cause  is.  This  is  one  of  the  most 
difficult  things  in  medicine,  to  know,  some- 
times, just  what  treatment  to  pursue,  and 
sometimes  we  use  one  and  then  sAvitch  to 
another. 

In  regard  to  Dr.  Davis’  patient,  when  a 
patient  presents  himself  and  begins  to  dic- 
tate Avhat  food  he  shall  eat,  Avhat  rest  he 
shall  take,  what  medicine  he  shall  take,  I 
think  perhaps  the  best  thing  the  medical 
man  can  do  in  this  instance  is  to  resign  be- 
fore he  begins,  because  I think  Avith  tAvo 
doctors  on  the  case,  one  of  them  being  the 
patient,  is  one  too  many  doctors.  I do  not 
think  one  is  justified  in  taking  on  such  a 
case,  because  he  would  neither  be  thanked 
for  it,  nor  be  paid  for  it,  nor  do  any  good 
to  the  patient. 


DO  YOU  KNOW  THAT 

Good  health  is  the  foundation  of  personal 
usefulness  either  in  peace  of  in  war? 

He  who  is  too  busy  to  care  for  his  health 
may  haAre  to  take  time  to  cure  disease? 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not,  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 


THE  DIETETIC  MANAGEMENT  OF 
TYPHOID  FEVER* 


By  J.  E.  Paullin,  M.D.,  Professor  of  Clinical 
Medicine,  Medical  Department,  Emory 
University,  Atlanta,  Georgia. 


While  nothing  new  is  brought  forward  in 
the  discussion  of  this  subject  it  seems  not 
unfair  to  present  whatever  evidence  there 
might  be  in  favor  of  any  regimen  employed 
in  the  care  of  typhoid  patients  which  offers 
either  directly  or  indirectly  any  aid  to  the 
subjects  of  this  infection.  While  the  number 
of  cases  here  considered  is  small,  probably 
too  feAv  to  add  anything  to  the  already  ex- 
tensive literature  on  the  subject,  yet  they 
haAre  served  to  impress  certain  facts  on  our 
minds  which  are  probably  worth  present- 
ing. 

It  is  of  interest  to  note  that  Graves  in 
1818  advocated  a more  liberal  diet  in  fevers, 
and  again  Shattuck  in  1897,  and  Barrs  in 
the  same  year,  both  advocated  a much  more 
liberal  diet  in  typhoid  than  was  at  that  time 
administered.  Little  attention,  however,  Avas 
given  these  clear  and  instructive  articles  un- 
til Warren  Coleman  made  his  plea  for  a 
more  liberal  diet  in  typhoid;  since  this  time 
from  his  Convincing  experiences  there  has 
been  a tendency  to  increase  the  amounts  ot 
food  giA’en  in  this  disease. 

It  has  been  shown  by  numerous  investi- 
gators that  a normal  individual  at  rest 
weighing  70  kilos  (150  pounds)  requires  33 
calories  per  kilo,  or  approximately  2,300 
daily  of  food  to  maintain  his  body  Aveight 
(1  kilo  is  equivalent  to  2.2  lbs.,  one  calorie 
is  the  amount  of  heat  necessary  to  raise 
one  kilogram  of  water  1°C.)  Fever  patients 
weighing  70  kilos  require  about  40  calories 
per  kilo,  or  approximately  3,000  calories  to 
maintain  their  body  weight.  Small  persons 
and  young  ones  require  more  calories  than 
the  average  individual.  Repeated  experi- 
ments have  shown  that  in  all  fevers  meta- 
bolism is  greatly  increased,  and  more  par- 
ticularly is  this  true  of  the  katabolic  proc- 
ess. Ewing  and  Wolff,  who  studied  the  met- 
abolism in  several  cases  of  typhoid  showed 
that  there  is  a daily  loss  in  the  urien  of  20 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company,  Augusta,  Ga.,  within  15  days  after  publication. 
Prices  of  reprints  published  in  this  issue. 
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to  30  grams  of  nitrogen  when  the  patients 
are  on  a restricted  diet ; the  urea  nitrogen 
is  considerably  increased  together  with  an 
increased  elimination  of  ereatinin  and  crea- 
tin.  The  increase  particularly  of  ereatinin 
and  ereatin  points  to  active  endogenous  or 
tissue  metabolism,  and  is  assumed  to  come 
from  the  destruction  of  muscle  tissue.  There 
is  equally  as  great  katabolic  changes  occur- 
ring in  the  fat.  In  other  words  the  patients 
with  this  infection  keep  up  their  existence 
by  calling  on  their  stored  up  fat  and  their 
muscle  substance  for  fuel.  In  fatal  cases 
of  typhoid  there  is  a seveer  derangement  of 
the  metabolism  in  that  the  nitrogen  elimi- 
nated as  urea  diminishes  and  there  is  a mark- 
ed increase  in  the  “rest  nitrogen,”  prob- 
ably due  to  an  inability  of  the  liver  to  suc- 
cessfully handle  the  amino-acids.  The 
marked  disturbance  of  the  nitrogenous  equi- 
librium is  due  to  three  factors,  (1)  pyrexia, 
(2)  toxaemia,  (3)  starvation — the  latter  is 
the  one  factor  which  is  easiest  controlled, 
an  das  has  been  demonstrated  by  Coleman 
and  Schaeffer  it  is  possible  to  prevent  an 
excessive  protein  destruction  by  administer- 
ing to  these  patients  large  amounts  of  car- 
bohydrates. By  feeding  from  60  to  70  cal- 
ories per  kilo  they  were  able  to  keep  pa- 
tients in  nitrogenous  equilibrium  and  make 
them  gain  in  weight.  It  required,  besides 
the  carbohydrate,  that  the  patient  should  re- 
ceive from  65  to  90  grams  of  protein  in  the 
twenty-four  hours. 

The  following  dietary  which  I used  for 
the  past  five  years  is  the  one  advocated  for 
the  most  part  by  Coleman : 

Soups — Beef,  Veal,  Chicken,  thickened 
with  rice,  barley,  wheat  flour,  egg,  milk. 
Tomato,  Potato,  well  boiled  rice,  sago,  bar- 
ley can  be  used. 

Cereals— Oatmeal,  Barley,  Cream  of 
Wheat.  Sago,  Arrow  Root,  Cornmeal,  Rice, 
Milk,  Cream,  Buttermilk,  Whey,  Junket, 
Koumiss,  Matzoon,  Cocoa,  Chocolate,  Raw 
Egg,  White  of  Egg,  Yolk  of  Egg,  Custard, 
Egg  and  51  ilk,  Egg-nog,  Milk  Toast,  Crack- 
ers and  51  ilk. 

Soft  Puddings — Blanc  5Iange,  Corn  Starch 
Pudding. 

Thoroughly  cooked  macaroni  and  spaghet- 
ti. Apple  sauce,  lemonade,  orangeade.  Gel- 
atine jellies. 


The  caloric  value  of  the  various  food  prod- 


nets  is  shown  in  the  following 

table : 

Milk  30  cc  (1  oz.) 

20 

Calori 

20%  cream  ....  “ “ 

62 

< i 

Buttermilk  ....  “ “ 

10 

( i 

Whey  “ 

10 

< i 

Conde’d  milk  “ 

132 

i i 

Butter  “ 

225 

i i 

Whole  egg “ “ 

80 

c c 

White  of  eggs 

30 

Calori 

Yolk  of  eggs 

50 

< i 

Cane  Sugar,  1 oz 

116 

< i 

5Iilk  Sugar,  1 oz 

116 

(.  6 

Milk  Sugar,  2 tablespoonfuls.— 

72 

C i 

Barley  flour,  1 oz 

100 

Calori 

Rice  flour,  1 oz 

100 

i ( 

Boiled  rice,  1 tablespoonful 

60 

i i 

Toast,  1 slice 

80 

C i 

Bread,  1 slice 

80 

C i 

Crackers,  1 oz 

114 

i i 

Apple  sauce,  1 oz 

30 

i i 

Potato,  1 oz 

25 

i c 

The  average  typhoid  diet,  as  arranged 
at  the  hospital,  is  about  as  follows : 

6 a.  m. — Hot  milk,  6 ozs;  20%  cream  1 oz. 
Lactose  1-2  oz. 

8 a.  m. — Well  cooked  Cereal  1 oz.,  20% 
Cream  1 oz.  Lactose  1 oz.  Soft  egg.  piece 
toast,  5 gm.  butter. 

11a.  m. — Cocoa  8 oz.,  Cream  1 oz.,  Lactose 
1-2  oz.,  Crackers  1 oz. 

1 p.  m. — Soup  thickened  with  rice,  or  bar- 
ley 8 oz..  one  slice  toast,  5 gh.  butter.  Ce- 
real 1 oz..  with  Cream  2 oz.,  Lactose  1-2  oz., 
Apple  Sauce  1 oz. 

3 p.  m. — Ice  cream,  1 plate,  Crackers  1 oz. 

5 p.  in. — Orangeade  with  1 egg,  1-2  Lactose. 

7 p.  m. — 1 egg,  1 slice  toast,  milk  6 oz., 
cream  2 oz.,  lactose  1 oz.,  butter  5 gr. 

9 p.  in. — 6 oz.  milk,  1 oz.  cream,  1 egg,  1 oz. 
lactose,  flavored. 

If  the  patient  wakes  up  during  the  night 
or  if  he  lias  to  he  awakened  he  is  given 
a feeding  similar  to  the  one  in  the  early 
morning.  A diet,  such  as  is  outlined  above, 
totals  about  3,000  calories  in  the  twenty-four 
hours.  It  can  easily  be  increased  or  de- 
creased at  will,  depending  upon  the  condi- 
tion of  the  patient,  his  appetite  and  his 
needs.  The  greater  number  of  the  Grady 
Hospital  cases  are  admitted  after  they  have 
been  ill  for  some  time,  usually  the  mouth  is 
quite  foul,  and  there  is  considerable  abdom- 
inal distension ; with  these  cases  we  usually 
take  the  first  day  to  clean  up  their  mouths, 
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cleanse  the  bowels  with  enemeta  and  com- 
mence by  giving  them  1,500  calories;  the 
amountof  food  is  daily  increased  by  500  cal- 
ories until  they  are  brought  up  to  the  point 
where  they  receive  approximately  40  calo- 
ries per  kilo  of  weight.  For  the  care  of 
these  patients  it  is  absolutely  essential  that 
the  services  of  a tactful  and  intelligent 
nurse  be  employed,  one  who  understands 
the  caloric  value  of  food  and  who  has  origi- 
nality enough  to  vary  the  diet  without  allow- 
ing any  one  article  to  become  distasteful  to 
the  patibnt. 

Not  all  patients  during  the  course  of  their 
infection  can  be  fed  a sufficient  amount  of 
food ; occasionally  there  will  arise  nausea, 
usually  due  to  overfeeding,  or  a diarrhoea; 
when  this  occurs  the  quantity  and  the  qual- 
ity of  the  food  must  be  temporarily  changed, 
the  former  diet  being  gradually  resumed. 
In  the  event  certain  articles  of  food  are 
thought  to  disagree  with  the  patient,  either 
causing  distension  or  diarrhoea,  a careful 
examination  of  the  stool  will  afford  the  nec- 
essary information  to  decrease  this  partic- 
ular food. 

After  five  years  of  experience  with  the 
high  caloric  diet,  although  on  a limited  num- 
ber of  cases,  the  things  which  have  most  im- 
pressed me  are : 

(1)  The  ease  with  which  the  patients  take 
the  required  amount  of  food  and  the  ma- 
jority do  so  with  relish. 

(2)  The  clean,  moist  tongue,  the  clean  san- 
itary mouth. 

(3)  The  notable  absence  of  abdominal  dis- 
tension and  the  rarely  necessary  high  enema 
for  its  relief. 

(4)  The  general  comfort  of  the  patient 
throughout  his  illness;  the  diminution  of  de- 
lirium. 

(5)  While  no  facilities  were  at  hand  for 
weighing  these  patients,  yet  the  loss  of  body 
weight  while  present  in  all  of  them  was  re- 
markably diminished. 

(6)  The  shortened  period  of  convales- 
cence. 

(7)  The  marked  diminution  of  the  post- 
tvphoid  neurasthenias. 

While  it  is  not  possible  from  so  few  cases 
to  draw  any  conclusions  as  to  the  effect 
on  the  duration  of  the  disease  or  on  the 
increase  of  complications.  These  vary  from 
year  to  year,  but  among  the  sixty-two  cases 
it  might  be  stated  that  there  were  two 


deaths;  one  due  to  oedema  of  the  lungs,  re- 
sulting from  a myocarditis;  the  other  due  to 
an  uncontrolled  hemorrhage.  Four  of  the 
sixty-tv, m had  hemorrhages,  and  two  had 
slight  relapses.  One  very  interesting  case 
was  complicated  in  the  beginning  with  a 
lobar  pneumonia;  his  typhoid  infection  was 
not  recognized  for  Two  weeks  from  the  on- 
set of  his  illness;  we  immediately  began 
to  feed  him,  but  did  not  succeed  in  prevent- 
ing a post-typhoid  sepsis ; this,  however,  rap- 
idly disappeared  on  taking  the  patient  out 
of  bed. 

In  conclusion  I would  say  that  to  the 
average  wage-earner  the  avoidance  of  a pro- 
longed convalescence  and  a post-typhoid 
neurasthenia  is  of  considerable  moment;  if 
after  recovering  from  typhoid  the  individ- 
ual is  permitted  within  three  weeks  to  re- 
sume his  avocation,  we  have  done  for  him 
what  it  has  previously  taken  six  to  eight 
weeks  to  accomplish  by  the  old  method  of 
treatment.  It  is  not  assumed  that  tlie  high 
caloric  diet  shortens  for  one  moment  the  dis- 
ease itself — all  hat  it  hop°s  to  accomplish  is 
the  maintenance  of  the  individual’s  strength, 
enabling  him  to  better  resist  and  fight  the 
bacteraemia  and  toxaemia  of  the  disease,  and 
to  put  him  back  on  his  feet  as  early  as  pos- 
sible and  in  as  good  physical  condition  as 
the  duration  of  his  infection  will  permit. 


DISCUSSION  OF  BE,  PAULLIN’S  PAPER. 


Dr.  V/.  S.  Elkin  (Atlanta) : Following  an 

experience  of  two  years  in  dietetic  treatment 
for  typhoid  similar  to  that  described  by  Dr. 
Paul! in,  I am  ready  to  concur  entirely  in 
his  remarks  concerning  this  phase  of  the 
treatment.  In  the  last  two  years  at  the  ser- 
vice at  the  City  Hospital  in  Atlanta,  and  in 
private  work,  there  have  been  something 
over  fifty  cases  treated  in  this  way  from  a 
dietetic  standpoint.  The  results  have  been 
uniformly  good  when  the  cases  were  gotten 
in  the  early  stages  of  the  disease — within  the 
first  week  or  ten  days ; in  fact,  there  has 
been  no  mortality  in  these  fifty-odd  cases 
where  they  came  in  at  that  early  period.  I 
was  at  a loss  to  attribute  the  so  far  good 
results  to  the  dietetic  treatment  or  to  the 
the  vaccine.  Formerly  I was  like  many  other 
practitioners,  skeptical  about  the  use  of  vac- 
cine as  a therapeutica  gent.  As  it  happened, 
when  we  started  treating  typhoid  by  feed- 
ing them  after  almot  identically  this  method, 
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we  began  at  the  same  time  the  use  of  sen- 
sitized vaccine.  The  patients  have  lost  very 
little  weight,  they  have  not  run  a tempera- 
ture that  lias  been  high,  they  have  not  been 
even  uncomfortable,  and  they  have  lost  in 
a way  that  terrific  aspect  that  every  sick 
typhoid  manifests.  Whether  this  is  due  to 
the  liberal  diet  they  receive — and  I am  in- 
clined to  think  it  is — or  whether  it  is  due 
to  the  vaccine,  I can  not  say,  but  certainly, 
the  patients  gotten  early  and  fed  after  this 
method  have  lost  that  sick  aspect;  they  have 
lost  their  high  temperatures,  they  have  lost 
their  delirium,  an  dthey  have  lost  very  little 
weight.  I want  to  thank  Dr.  Paullin  for 
bringing  this  excellent  paper  before  us,  and 
to  assure  him  that  there  are  others  who  are 
getting  the  same  results  with  this  means  of 
treatment. 

Dr.  J.  E.  Paullin  (closing) : I have  very 

little  to  say  except  that  from  such  a small 
series  of  cases  reported  it  is  practically  im- 
possible to  say  whether  this  particular  line 
of  treatment  shortens  the  duration  of  the 
disease.  I am  firmly  convinced  in  my  own 
mind  that  these  patients  do  a great  deal 
better  than  I have  ever  seen  typhoid  pa- 
tients do  before.  We  must,  of  course,  bear 
in  mind  that  typhoid  patients  vary  in  inten- 
sity, but  from  an  experience  which  amounts 
to  almost  six  years  we  certainly  would  have 
had  in  that  time  very  severe  cases.  We 
have  not  found  one  that  could  not  be  fed 
highly  of  the  caloric  diet.  It  requires  at 
times  a good  deal  of  patience  on  the  part  of 
the  nurses  to  get  these  patients  to  take  a 
sufficient  amount  of  food,  and  in  the  begin- 
ning Ave  do  not  try  to  force  the  high  diet  on 
them  in  the  first  two  or  three  days,  but  by 
beginning  to  feed  these  patients  1,500  cal- 
ories a day,  and  increasing  it  by  500  calories 
each  day  until  they  reach  the  required  num- 
ber of  calories,  Ave  are  able  to  take  them  to 
that  point  without  producing  nausea  or  diar- 
rhoea. Nausea  is  evidence  of  overfeeding, 
and  diarrhoea,  as  a rule,  means  too  much 
fats.  But  cutting  down  the  amount  of  fats 
which  is  given  to  these  cases  it  is  very  easy 
to  check  the  diarrhoea. 

I have  found  that  medical  students  and 
nurses  are  very  good  judges  of  the  success 
of  any  particular  form  of  treatment,  and  in 
the  event  they  become  as  enthusiastic  over 
a particular  regimen  suggested  for  this  par- 
ticular disease,  it  is  very  good  evidence  that 
there  is  something  to  it,  and  the  nurses  AA'ho 


handle  these  cases  in  our  wards  at  the  Grady 
Hospital  state  they  do  not  receive  as  many 
baths  as  the  ordinary  typhoid  does,  neither 
are  they  given  as  many  enemas  as  the  ordi- 
nary typhoid  receives. 


TREATMENT  OF  INFANTILE 
PARALYSIS.* 


F.  G.  Hodgson,  M.D.,  F.A.C.S.,  Professor  of 
Orthopedic  Surgery,  Emory  University, 
Atlanta,  Georgia. 


When  this  terrible  calamity  strikes  a pa- 
tient the  attitude  of  the  physician  is  usually 
one  of  great  sympathy,  but  also  of  inaction. 
He  is  apt  to  say:  “It  is  too  bad,  but  nothing 
can  be  done.”  It  is  with  this  latter  attitude 
that  I wish  to  take  exception ; much  can 
be  done  for  these  unfortunates.  In  the  acute 
stage  we  know  that  there  is  a severe  poison 
or  toxin  in  the  blood,  and  that  the  great- 
est damage  is  being  done  to  the  spinal  cord. 
We  should,  therefore,  direct  our  efforts  to 
elimination  o fthe  poison  and  to  relieving 
the  congestio  nin  the  cord.  Unfortunately 
at  the  present  time  we  have  no  antitoxin, 
or  vaccine  to  counteract  the  toxins.  The 
serum  of  individuals  aa'Iio  have  recovered 
from  poliomyelitis  has  been  used.  The  serum 
of  normal  adults  has  been  used,  as  it  is 
well  knoAvn  that  most  adults  are  practically 
immune  to  the  disease.  But  not  enough  e\fi- 
dence  has  yet  been  accumulated  to  deter- 
mine the  valite  of  these  procedures.  The 
patient  should  be  in  bed,  in  a quiet  room,  on 
liquid  diet,  a cathartic  given  to  eliminate 
through  the  intestinal  canal.  The  limbs 
should  be  kept  warm,  as  the  circulation  is 
usually  poor. 

EARLY  LUMBAR  PUNCTURE  is  a most 
important  procedure.  The  spinal  fluid  is  of- 
ten found  to  be  under  considerable  pressure 
and  the  relief  of  this  pressure  often  re- 
lieves the  nervous  and  mental  symptoms 
Avhieh  are  present  in  the  severe  cases.  The 
fluid  is  usually  clear;  there  is  a moderate  in- 
crease in  number  of  cells,  both  polynuclear 
and  monouclear,  albumin  and  globulin  are 
present,  and  Feblings  test  is  positive.  After 
the  fluid  is  withdrawn,  normal  adult  serum, 
or  immune  serum,  5 to  10  c.c.  should  be  in- 
jected. This  should  be  repeated  daily  for 

‘Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company.  Augusta,  Ga..  within  15  days  after  publication. 
Prices  of  reprints  published  in  this  issue. 


THE  JOURNAL  OF  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


169 


eight  days,  or  until  the  symptoms  are  great- 
ly relieved.  Injections  of  adrenolin  (or 
epinephrin)  5 to  10  minims  into  the  spinal 
canal  has  been  used.  It  is  claimed  that  this 
decreases  the  congestion  in  the  spinal  cord 
and  diminished  the  amount  of  damage  to 
the  cord.  Urotropin  by  the  mouth  should 
be  given  for  its  antiseptic  action  upon  the 
spinal  meninges.  If  the  pain  in  the  back 
or  limbs  is  severe  codeine  may  be  given. 
These  cases  should,  of  course,  be  isolated 
for  five  -weeks  and  the  secretions  from  the 
nose  and  throat  carefully  destroyed.  The 
room  should  be  screened. 

The  pain  in  the  limbs  and  back  persist 
after  the  other  acute  symptoms  subside.  No 
massage  or  exercises  should  be  given  until 
this  pain  has  practically  disappeared.  Par- 
ticular attention  should  be  paid  to  the  spine 
and  back  muscles.  As  long  as  any  tender- 
ness persists  in  the  back  or  along  the  spine, 
these  patients  should  be  kept  lying  down. 
Tenderness  along  the  spine  indicates  that 
the  inflammation  is  still  present. 

The  prevention  of  deformity  is  the  next 
most  important  step  to  be  carried  out.  Toe 
drop  may  develop  in  the  first  few  weeks. 
The  weight  of  the  bed  clothes  tends  to  push 
the  toes  down,  then  if  the  calf  muscles  are 
strong  and  the  dorsal  flexors  of  the  foot 
weak  a toe  drop  will  develop.  This  may 
make  it  impossible  for  the  patient  to  walk 
when  he  gets  up,  so  it  should  be  guarded 
against  from  the  first.  A simple  posterior 
splint  with  a right  angle  foot  piece  made 
of  plaster  of  paris  or  of  wire  is  sufficient.  A 
box  or  cradle  made  from  1-2  barrel  hoops 
is  a good  arrangement  to  keep  the  covers 
from  pressing  down  on  the  toes. 

Flexion  of  the  knees  should  be  prevented, 
for  the  strong  hamstring  muscles  have  a ten- 
dency to  overcome  the  quadriceps  extensor 
which  is  apt  to  be  weak.  A muscle  which  is 
stretched  is  less  apt  to  regain  its  power  than 
one  which  is  permitted  to  flex  and  regain 
its  tone.  Flexion  of  the  knee  can  be  pre- 
vented by  a posterior  splint  or  applying  a 
light  Buck’s  extension.  Flexion  at  the  hip 
is  also  apt  to  occur  if  these  patients  are  al- 
lowed to  lie  for  long  periods  of  time  with 
the  legs  drawn  up  toward  the  abdomen.  This 
can  be  prevented  by  changing  their  position 
often  or  applying  splints  at  night  to  hold 
the  legs  out  straight. 

Massage  and  muscle  training  exercises 
exercises  properly,  intelligently  and  persist- 


ently carried  out  are  the  most  important 
measures  in  determining  the  amount  of  mus- 
cle power  that  will  be  restoi'ed.  A certain 
small  percentage  of  cases  will  have  a com- 
plete return  of  muscle  power  without  any 
treatment,  but  the  large  number  of  totally 
paralyzed  muscles  and  bed  ridden  chronic  in- 
valids could  be  prevented  by  proper  massage 
and  muscle  training  carried  out  over  a pe- 
riod of  two  years.  The  details  of  these 
methods  of  treatment  are  too  complex  to  dis- 
cuss in  a short  paper.  It  should  only  be 
done  by  one  who  is  specially  trained  for  this 
work,  for  much  harm  can  be  done  by  over- 
working a weak  muscle.  Dr.  Lovett  has 
devised  a method  by  which  we  can  test  the 
power  of  any  group  of  muscles  with  scales. 
Accurate  methods  may  be  kept  each  week 
to  determine  whether  muscles  are  gaining 
or  losing  strength.  The  circulation  of  par- 
alyzed limbs  is  always  poor;  they  are  often 
blue  and  cold,  and  perspire  freely.  Baking 
the  limb  in  an  electric  oven  is,  therefore, 
useful  to  increase  the  circulation — this  is 
usually  done  for  15  to  30  minutes  just  be- 
fore the  massage  and  exercises  are  given. 
IVoolen  stockings  and  underwear  should  be 
worn  in  cold  weather.  Treatment  with  elec- 
tricity is  of  less  value  than  massage  and  ex- 
ercises. 

These  patients  should  be  allowed  to  sit 
up  only  after  all  tenderness  and  pain  has 
gone  from  the  back.  If  there  is  paralysis 
of  any  of  the  back  muscles  a light  back 
brace  should  be  worn  while  sitting  up  to 
prevent  the  development  of  a spinal  curva- 
ture. This  brace  should  be  removed  for 
massage  and  exercises  and  should  not  be 
worn  at  night  or  while  lying  down.  They 
should  be  gotten  up  on  their  feet  as  soon 
as  the  leg  muscles  are  strong  enough  to 
support  them,  but  should  not  stay  up  long 
enoughto  get  over  tired.  Light  steel  splints 
or  braces  are  necessary  in  badly  paralyzed 
cases,  but  these  should  nto  be  worn  constant- 
ly and  should  be  discarded  as  soon  as  enough 
muscle  power  has  returned  to  enable  the  pa- 
tient to  walk  without  them.  The  constant 
use  of  braces  which  are  not  absolutely  nec- 
essary will  interfere  with  proper  muscular 
development.  The  operative  treatment  should 
not  be  midertaken  until  after  a period  of 
two  years  from  the  onset  of  the  paralysis, 
for  no  one  can  determine  how  much  muscle 
power  will  return  or  can  be  developed.  The 
only  exception  to  this  rule  is  that  sometimes 
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tenotomies  have  to  be  done  to  overcome  con- 
tractions to  allow  the  proper  ns?  of  the  limbs 
in  walking.  After  two  years  of  proper  su- 
pervision and  thorough  course  in  massage 
and  muscle  training  much  can  be  done  by- 
operations  to  improve  the  condition  of  the 
badly  paralyzed  cases.  The  operations  which 
give  the  best  results  are — (1)  tenotomies  to 
overcome  contractures  and  correct  deformi- 
ties; (2)  stabilizing  operations  on  the  joints 
to  prevr  nt  excessive  motion  and  give  a firm 
foundation  uuon  which  to  stand,  such  as  ar- 
throdesis, tendon  fixation,  silk  ligaments, 
lion?  grafts  and  astragalectomy ; (3)  tendon 
transplanting  to  make  an  active  muscle  take 
up  the  function  of  a paralyzed  one.  Other 
operations,  such  as  nerve  transplants,  and 
nerve  grafting  have  not  proven  successful. 

The  most  important  thing  to  remember 
about  these  eases  is  not  to  get  discouraged 
and  not  to  give  up.  A great  deal  can  be 
done  foi  those  who  are  apparently  hope- 
lessly crippled  for  life.  Even  after  the  lapse 
of  a number  of  years,  muscles  which  are 
apparently  paralyzed  can  be  restored  to  pow- 
er, deformities  can  be  overcome,  bed-ridden 
or  crawling  invalids  can  be  gotten  upon  their 
feet  and  given  a new  outlook  upon  life  and  a 
usefulness  to  the  community. 


DISCUSSION  OF  DR.  HODGSON’S 
PAPER. 


Dr.  J.  W.  Palmer  (Alley) : I have  had  no 

especial  experience  except  in  sporadic  cases. 
I had  a case  last  summer  that  impressed  me 
with  the  fact  that  rest,  absolute  rest,  abso- 
lute quiet,  was  one  of  the  most  important 
factors  in  the  treatment  of  sporadic  cases 
of  infantile  paralysis.  "We  all  remember  the 
sporadic  cases  that  occurred  during  the  epi- 
demic times  in  New  York,  that  the  commu- 
nity would  be  frightened  and  think  it  was 
an  epidemic  case.  In  this  instance  the  par- 
ents took  fright  and  rushed  to  the  hospital 
with  the  child,  and,  of  course,  were  sent  back 
home.  I do  not  think  there  could  be  any 
worse  case  than  this  oim.  She  was  first  par- 
alyzed in  the  limbs,  and  after  this  trip  it 
took  on  a meningitis  form,  and  the  child  was 
so  it  could  not  talk  nor  cry  for  a while.  I 
attributed  the  severity  to  this  trip.  I did 
not  exactly  understand  how  much  the  doc- 
tor thought  of  this  serum  treatment,  and  I 
want  him  to  state  in  his  closing.  I have  a 
case  or  two  that  ai’e  wearing  braces  on  one 


limb,  and  I would  like  him  to  say  how  much 
he  thinks  braces  should  be  worn  or  not 
worn. 

Dr.  Theodore  Tcepel  (Atlanta) : The  con- 

dition of  this  disease  is  divided  usually  into 
three  stages — the  onset,  the  incipient  stage, 
and  the  convalescent  stage.  I am  glad  that 
the  Doctor  brought  out  the  point  of  exer- 
cise, which  has  been  touched  upon  this  af- 
ternoon in  relation  to  heart  disease,  and 
how  careful  a person  should  be  with  it.  That 
same  rule  will  apply  in  the  restoration  of 
these  muscles  that  have  been  paralyzed. 
Everybody  is  not  able  to  restore  the  muscle 
function,  but  it  should  never  be  left  to  the 
layman,  because  more  harm  can  be  done 
than  good.  To  prove  this  I have  been  read- 
ing some  statistics  gathered  by  Dr.  Lovett 
during  an  epidemic  he  controlled.  He  says 
that  the  chances  of  improvement  of  muscles 
affected  by  paralysis  by  treatment  are  6 to  1 ; 
under  supervised  exercise,  3 1-2  to  1 ; under 
home  exercise  with  supervision,  2.8  to  1 ; 
while  untreated  affected  muscles  it  is  1.9  to 
1.  In  summarizing  the  plant  of  treatment. 
I would  say  that  absolute  rest  during  the 
stage  of  convalescence  and  treating  the 
symptoms  as  they  arise  should  come  first; 
second,  massage  in  suitable  cases;  third,  ma- 
nipulation; fourth,  foot-drop  while  in  bed; 
fifth,  an  apparatus  to  prevent  deformity  as 
soon  as  the  child  walks  and  a support  for 
the  weakened  muscles.  The  deformities  are 
usually  the  result  of  neglect  of  precaution- 
ary measures. 

Dr.  F.  G.  Hodgson  (closing) : In  regard 

to  Dr.  Palmer’s  remarks,  the  importance  ot 
this  disease  is  very  great,  even  if  there  is 
no  epidemic  present  at  this  time,  for  we 
never  know  when  an  epidemic  is  going  to 
break  out.  "We  should  be  prepared  just  the 
same  as  military  preparedness.  He  also 
brought  out  the  point  of  rest,  which  is  most 
important  in  the  early  stages.  In  regard  to 
the  serum  treatment,  that  has  not  been  thor- 
oughly tested  out  yet,  but  if  it  is  used  only 
in  the  early  stages,  before  the  paralysis,  we 
get  the  best  results.  In  regard  to  braces, 
they  should  be  worn  only  when  it  is  neces- 
sary for  them  to  get  out  and  get  the  proper 
exercise,  and  when  they  can  not  go  without 
it.  When  braces  are  not  necessary,  they 
should  be  disregarded  sotliev  can  walk  and 
develop  the  muscles  without  them.  I want 
to  thank  Dr.  Toepel  for  his  discussion,  for 
what  he  had  to  say  confirms  what  I said. 
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PRIMARY  HEART  STRAIN.* 


James  H.  Honan,  M.D.,  Augusta,  Georgia. 


The  subject  of  Heart  Strain,  since  its  an- 
nouncement on  this  program,  has  assumed 
relatively  greater  importance  through  the 
entrance  of  our  country  into  the  war,  and 
the  great  or  utmost  demands  which  will  be 
made  on  the  strength  of  our  men  in  defense 
and  attack. 

The  heart  of  the  youth,  as  we  know,  is 
marvelously  elastic,  capable  in  instances  of 
extraordinary  activity  without  injury  or 
change  of  structure.  Notwithstanding  that 
our  soldiers  are  taken  at  the  age  when  the 
heart  is  at  its  highest  self-protecting,  re- 
bounding stage,  war  and  service  will  greatly 
increase  the  cases  of  heart  strain,  both  pri- 
mary and  secondary.  Before  giving  my  ob- 
servations and  experience  in  civilian  prac- 
tice. let  me  say  that  every  one  of  us  Ameri- 
can medical  men  should  take  advantage  of 
every  opportunity  to  urge  universal  train- 
ing for  our  boys,  and  thus  increase  the  en- 
durance and  power  of  those  courageous 
hearts  so  ready  to  defend  honor  and  right. 

The  greater  internal  and  external  demands 
on  the  soldier,  the  mobilization  of  the  cells 
of  the  brain,  the  greater  activity  of  the 
organs  and  tissues,  the  “human  kinetic 
drive,”  as  observed  in  warring  Europe,  has 
been  clearly  and  ably  presented  by  Dr.  Crile 
in  a number  of  the  American  Medical  As- 
sociation Journal.*  In  today’s  consideration 
of  primary  heart  strain  let  us  give  attention 
to  a few  significant  facts. 

1st.  That  the  frequency  of  such  strain  is 
much  greater  than  is  commonly  recognized, 
and  hence  too  often  overlooked. 

2d.  That  primary  heart  strain  is  often 
present  without  the  manifestation  of  the  fa- 
miliar symptoms,  and  that  recognition  of 
such  casQs  is  of  great  importance. 

3d.  That  the  physician  on  having  discov- 
ered the  condition  of  primary  heart  strain 
must  realize  the  close  consideration  the  case 
demands,  and  that  he  promptly  assume  his 
part  of  the  responsibility  in  watchfulness,  in 
instructions  and  advice  to  the  patient,  in 

^December  18,  1915,  “The  Kinetic  Drive,” 
G.  W.  Crile. 


*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company.  Augusta,  Ga.,  within  15  days  after  publication. 
Prices  of  reprints  published  in  this  issue. 


explaining  to  the  patient  the  real  signifi- 
cance of  co-operation. 

If  a bullet  is  found  embedded  in  the  heart 
of  a patient,  neither  the  doctor  nor  the  pa- 
tient needs  urging  to  give  the  matter  due 
consideration,  although  the  bullet  may  do 
no  great  harm.  There  is  something  realistic 
and  dramatic  about  a bullet  wound,  even 
when  it  is  not  at  all  tragic,  which,  unfortu- 
nately, it  is  in  most  instances.  While  heart 
attacks,  occasioned  from  running  for  a street 
carm,  carrying  a heavy  dress  suit,  running 
upstairs,  exertioo  in  a football  game,  great 
mental  excitement,  overtension  on  duty,  or 
other  sudden  extreme  activities,  physical  or 
mental,  are  too  commonplace  to  receive  the 
attention  they  deserve.  The  patient  is  re- 
vived, and  that  is  too  often  the  end  of  it  for 
the  time  being,  until  later  a serious  or  pro- 
gressive trouble  is  traced  to  the  seemingly 
innocent  onset,  long  previous  and  almost  for- 
gotten. 

If  medical  aid  was  at  all  called,  in  too 
many  instances  the  doctors  have  been  satis- 
fied that  the  patients  rallied  withotu  any 
obvious  manifestations  of  heart  strain.  Our 
excuse  of  seeming  neglect  may  be  a good 
one,  as  the  patient  or  family  may  make  clear 
to  the  physician  that  he  is  not  to  make  fur- 
ther calls  unless  requested.  There  is  noth- 
ing more  difficult  for  a physician  than  this 
attitude — that  every  call  lie  makes  is  in  his 
personal  interest. 

In  the  practice  of  medicine,  where  unself- 
ishness is  the  rule,  however  much  the  physi- 
cian feels  sensitive  or  hurt  at  any  misinter- 
pretation of  his  motive,  he  must  recognize 
that  his  sensitiveness  or  pride  may  involve 
serious  risk  to  the  patient.  If  the  physician 
called  for  the  emergency  lie  a stranger,  he 
can  always  recommend  that  the  family  phy- 
sician watch  the  case  closely.  The  man  in 
general  practice  can  or  should  count  on  the 
confidence  of  his  families.  He  need  have 
no  hesitancy  in  explaining  the  possibility  of 
heart  strain,  the  importance  of  due  atten- 
tion until  an  opinion  can  be  given  as  to 
whether  the  heart  is  injured,  whether  acute 
strain  may  lie  overcome  by  proper  restric- 
tions and  treatment.  He  should  point  out 
that  neglect  at  this  time  may  lead  to  pro- 
gressive trouble,  impossible  to  check. 

When  the  acute  form  is  present  and  ex- 
treme atcivity  is  followed  by  plain  symp- 
toms with  expected  sequences,  the  diagnosis 
is  easily  and  readily  made.  The  initial  at- 
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tack  occurs  without  hypertrophy,  the  strain 
often  slight  causing  only  sudden  and  brief 
arrest  of  the  subject’s  movements  or  when 
very  extensive,  causing  collapse  and  sudden 
death. 

The  condition  of  the  myocardium  has 
much  to  do  with  the  probability  of  strain. 
Very  slight  exertion  may  produce  strain  in 
a myocardium  depleted  fom  an  excess  of 
toxines  in  the  system,  reduced  in  force  by 
some  debilitating  disease,  tired  or  exhausted 
from  long-continued  overwork. 

The  normal  anatomic  changes  which  take 
place  during  exercise,  compensated  for  when 
the  condition  is  normal,  may  constitute  a 
strain  when  the  tissues  are  below  par. 

The  natural  increase  of  pulse  pressure  dur- 
ing exercise  from  40  m.m.  of  mercury  to  100 
or  110  m.m.  of  mercury,  causes  no  distress 
under  normal  conditions,  but  should  the  my- 
ocardium be  exhausted  from  overwork,  or 
depleted  from  disease  or  the  blood  current 
surcharged  with  toxic  products,  it  would 
not  be  able  to  stand  the  extra  pressure  put 
upon  it  by  the  usual  exercise  and  a strain 
would  be  the  result. 

It  is  necessary,  therefore,  in  these  cases, 
to  go  carefully  into  the  physical  and  mental 
atcivities  at  the  time  of  and  prior  to  the  at- 
tack. 

In  the  diagnosis  of  heart  strain  we  have 
three  important  factors  to  reckon  with,  an- 
atomical, functional  and  etiological. 

The  last  mentioned  is  often  the  most  im- 
portant and  I regret  to  say  frequently  neg- 
lected by  the  busy  practitioner.  A careful 
inquiry  into  these  cases  will  often  reveal  a 
mental  or  physical  burden  which  no  heart 
should  be  called  upon  to  carry  and  whicii 
sooner  or  later  causes  a myocardial  strain 
that  may  prove  the  beginning  of  the  end. 

How  often  we  hear  of  sudden  death  from 
heart  trouble  and  that  the  family  and  de- 
ceased had  been  unaware  of  the  trouble  and 
danger ! These  are  usually  cases  of  myo- 
cardial strain  which  have  occurred  at  in- 
tervals, without  causing  any  serious  imbar- 
rassment  to  the  functional  activity  of  the 
heart,  until  the  final  strain  of  an  after-din- 
ner speech  or  a rather  rapid  walk  to  the  of- 
fice after  a hearty  meal  or  some  serious  wor- 
ry marks  the  sudden  end. 

Primary  stretching  due  to  ever-exertion 
or  inherent  weakness  of  muscular  walls,  must 
be  differentiated  from  a dilation  due  to  a 
defetcive  valpe  and  regusgitation.  This  lat- 


ter is  compensatory  and  usually  limited, 
holding  a direct  relation  to  the  valvular  de- 
fect and  the  amount  of  blood  allowed  to 
return  to  the  ventricle  during  systole. 

Heart  strain  is  usually  an  evidence  of 
weakness,  often  inherent  in  so  far  as  it  may 
be  congenital,  or.  and  more  frequently,  ac- 
quired by  the  misuse  of  the  natural  forces 
of  the  organ.  The  tendency  with  some  med- 
ical writers  today  is  to  take  little  concern 
with  these  cases,  when  no  dilataion  is  mani- 
fested with  the  strain. 

This  is  a mistake,  and  I believe  no  strain 
can  occur  without  leaving  the  affected  tis- 
sues somewhat  impaired,  even  though  it  be 
an  accidental  strain  in  a perfectly  normal 
myocardium. 

Any  obstruction  to  the  pulmonary  circul- 
lation  may  cause  dilatation  of  the  right  side 
of  the  heart.  Such  obstruction  occurs  fre- 
quently in  pneumonia,  pulmonary  edema  or 
pleurisy  with  effusion.  In  my  own  practice 
I meet  heart  strain  most  frequently  in  men 
of  50  years  or  over — in  that  type  of  men  who 
are  physically  strong  for  their  years  and 
who  try  to  deceive  themselves  and  those 
about  them  into  believing  they  can  do  or 
stand  the  same  physical  strain  they  could  at 
the  age  of  30. 

Case  1.  I have  a patient  under  my  care  at 
present.  73  years  old,  who,  stepping  from 
his  office  one  morniny  recently,  observed  that 
some  of  his  factory  employes  were  having 
difficulty  in  loading  some  goods.  Unhesitat- 
ingly he  rushed  to  their  assistance.  The  sud- 
den strenuous  effort  left  him  very  limp  with 
a weak  rapid  pulse  which  his  physician  re- 
ports was  very  irregular  when  he  reached 
him  a few  minutes  after  the  strain  occurred. 
The  patient  did  not  lose  consciousness,  but 
felt  rather  confused  and  unsteady. 

A few  days  after  the  patient  arrived  at 
my  office  with  a soft  diffused  first  sound  of 
the  heart,  a weak  rapid  pulse.  The  poly- 
graph showed  an  irregular  pulse,  irregular 
in  force  and  volume.  The  digitalis,  which 
was  administered  at  the  time  of  the  occur- 
rence, had  somewhat  controlled  the  eratic 
impulses  of  the  fibrillating  auricle. 

The  family  physician  should  try  to  drive 
into  the  heads  of  these  giddy  old  men  that 
they  had  better  accept  the  inevitable  wear 
of  age  and  not  try  to  deceive  themselves  or 
others  by  dancing  until  their  blood  vessels 
stand  out  like  blue  cords  in  their  necks, 
climbing  golf  courses  hills  until  their  faces 
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are  purple,  or  lifting  heavy  weights,  merely 
to  prove  the  calendar  is  a liar  and  deceiver, 
and  to  prove  further  that  it  is  only  those 
who  think  that  hey  are  old  who  really  are 
so.  No  doubt  you  have  just  such  men  in 
your  practice  today.  I am  meeting  them 
every  day. 

These  men  are  excellent  business  men  of 
sound  judgment,  but  show  as  little  gumption 
as  a child  about  their  own  physical  condi- 
tion. 

Primary  heart  strain  so  common  to  the 
man  past  middle  life  is  frequently  found  in 
young  men — boys  who  have  grown  too  rap- 
idly for  their  hearts  to  keep  pace  with  the 
general  development.  A typical  case  of  this 
class  came  under  my  observation  recently. 

Case  2.  A boy  19  years  old  had  grown  to 
a height  of  5 feet,  30  inches.  He  had  al- 
ways been  active  in  games,  etc.  In  a hard 
tussle  in  a football  game  one  day  he  became 
faint  and  had  to  rest.  He  soon  recovered, 
but  had  no  further  interest  in  the  game  that 
day.  An  examination  showed  the  heart  to 
be  undeveloped. 

Case  3.  Another  interesting  and  rather 
typical  case  is  that  of  Doctor  A,  62  years  old, 
who,  on  lifting  a heavy  trunk,  was  at  once 
awareof  a peculiar  feeling  in  the  pecordia 
with  an  occasional  sharp  pain.  He  was  also 
conscious  that  his  heart  was  not  regular  in 
its  action.  On  taking  his  pulse  he  found  it 
intermitting.  As  he  had  never  been  con- 
scious of  his  heart  before,  he  realized  some- 
thing had  happened.  He  called  in  one  of 
his  fellow  practitioners  who  recognized  the 
strain  and  advised  complete  rest.  When  it 
was  demied  advisable  for  him  to  travel,  he 
was  sent  to  me,  and  has  been  under  my  care 
the  past  winter. 

The  pulse  on  his  arrival  here  was  weak 
and  irregular,  and  though  there  was  no  pain, 
the  patient  experienced  a peculiar  sensation 
overt  he  heart  region.  As  he  expressed  it, 
he  was  frequently  conscious  of  his  heart — - 
with  treatment,  rest  and  diet  during  his  stay 
here,  his  pulse  has  become  regular,  the  sys- 
tole more  normal.  The  blood  pressure,  which 
was  on  November  18,  1916,  112  m.m.,  Hy. 
systolic,  66  diastolic  had  increased  to  142 
m.m.  sys.  and  70  diastolic  on  April  16,  1917. 
The  Doctor,  endowed  with  a splendid  appe- 
tite, could  not  resist  the  attractive  viands  on 
the  Southern  table,  and  his  weight  of  216  re- 
mains about  the  same. 

Of  the  five  properties  which  the  muscle 
fiber  of  the  myocardium  possess,  tonicity  is 
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of  vital  importance.  AVe  know  it  is  this 
quality  in  the  myocardium  which  limits  the 
stretching  of  the  muscle  during  diastole. 
If  the  tonus  of  the  muscle  fiber  is  below  nor- 
mal. it  will  be  unable  to  resist  the  on-rush 
of  blood  thrown  into  the  ventricles  and  as 
a result,  instead  of  the  normal  distension 
which  occurs  in  the  ventricle  during  dias- 
tole, there  will  be  stretching  of  the  tissues 
and  rupture  in  the  normal  equilibrium  which 
had  limited  the  dilatation  and  overcome  tkr 
force  of  the  blood  current.  AVhen  a severe 
strain  occurs  once,  it  is  much  easier  for  it  to 
occur  a second  or  third  time,  unless  there 
is  complete  reparation  of  the  tissues  of  the 
initial  lesion. 

The  impaired  tone  of  the  tissues  restricts 
the  efficiency  of  the  heart  action  and  i& 
usually  the  beginning  of  cardiac  insuffi- 
ciency and  ultimate  failure. 

Symptoms. 

Irregularity  is  among  the  earliest  signs  of 
heart  strain,  and  should  be  interpreted  as 
significant  of  such,  if  suddenly  appearing  af- 
ter a seveer  exertion.  This  is  usually  a com- 
plete irregularity  from  the  onset.  The  poly- 
gram will  demonstrate  a fizrillation  from  the 
beginning,  as  may  also  be  observed  by  the 
stethoscope  and  radial  pulse.  The  pulse  is 
also  irregular  in  force  and  volume  and  the 
intermittanee  marked.  Ausculation  will  also 
reveal  a weak  diffused  first  heart-sound,  and 
a general  enfeebled  heart  action.  If  the 
strain  is  extensive  there  will  be  an  increased 
area  of  dullness  due  to  dilatation,  a marked 
dyspnea  due  to  congestion  in  the  pulmonary 
system.  The  skin  assumes  a grayish  pallor 
owing  to  stasis  in  the  capillaries. 

The  physical  signs  and  subjective  symp- 
toms of  primary  heart  strain  are  many  times 
so  marked  as  to  make  the  diagnosis  easy. 
The  cases  with  less  well  marked  symptoms 
are  the  ones  which  are  slighted  or  neglected 
by  patient  and  dotcor  until  serious  mischief 
has  been  done  and  often  irreparable  dam- 
age to  the  myocardium  before  the  patient 
or  family  physician  are  aroused  to  the  se- 
riousness of  the  condition. 

Treatment. 

The  important  treatment  in  these  cases  is 
rest,  absolute  rest.  This  should  be  insisted 
upon  until  the  myocardium  has  fully  recov- 
ered its  reserve  force.  Serious  mistakes  are 
often  made  by  attending  physicians  who  al- 
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low  the  patient  to  take  exercise  too  soon  af- 
ter a seveer  strain.  It  is  necessary  that  the 
attending  physician  guard  with  great  care 
the  patient  through  the  transitional  stage 
from  complete  bodily  rest  to  active  exercise. 
We  know  that  exercise  accelerates  the  pulse 
and  increase  sthe  blood  pressure;  therefore, 
these  two  signs  should  be  carefully  noted 
after  each  exercise  that  we  know  exactly 
how  much  regulated  activity  to  permit. 

In  severe  cases  every  muscular  movement 
should  be  interdicted  and  absolute  rest  en- 
forced, until  the  tissues  recover  their  re- 
serve force.  The  diet  should  be  light,  nu- 
tritious and  very  digestible.  The  bowels 
and  kidneys  should  be  kept  atcive.  The  in- 
take of  fluids  should  be  reduced  to  a mini- 
mum. as  should  also  salt  and  meats.  Smok- 
ing should  be  stopped,  indeed  everything 
that  might  tend  to  raise  the  blood  pressure 
should  be  carefully  eliminated.  Digitalis 
judiciously  administered  is  our  most  val- 
uable drug  in  these  cases. 

In  the  treatment,  it  is  the  imperative  duty 
of  the  physician  to  assume  his  full  share  of 
the  responsibility  and  to  realize  fully  the 
dangers  of  any  indifference  to  the  condi- 
tion. AVe  must  recognize  the  fact  that  no 
patient  is  able  to  judge  for  himself  the  im- 
portance of  the  condition. 

There  is  often  no  pain,  no  shortness  of 
breath — indeed,  there  may  be  nothing  more 
than  what  the  patient  describes  as  a pecu- 
liar feeling  over  the  pecordia,  usually  at- 
tributed to  a full  meal,  an  accumulation  of 
gas  in  the  stomach,  or  almost  any  other 
cause  except  the  true  one.  It  is,  therefore, 
necessary  that  we  recognize  the  condition 
early  and  give  our  patient  the  benefit  of 
all  doubt,  even  at  the  risk  of  being  dubbed 
an  alarmist — that  we  make  him  realize  the 
danger  of  all  indiscretions. 

It  is  my  observation  that  we  are  entirely 
too  lax  in  our  care  of  these  patients,  par- 
ticularly in  our  restriction  of  their  physical 
exercise.  How  often  do  we  hear  that  they 
have  been  discharged  with  that  threadworn 
advice,  “Oh,  be  a little  quiet  for  a few  days 
and  you  will  be  all  right!”  How  much  re- 
sponsibility should  attach  to  such  a crimi- 
nally careless  advisor  should  a patient  who 
received  such  half-hearted  and  unprofession- 
al advice,  commit  some  indiscrtion  with  a fa- 
tal result ! 

These  patients  should  receive  positive  and 
definite  advice  as  to  just  how  much  exercise 


they  may  take,  the  danger  of  the  condition 
and  the  positive  risk  they  incur  in  going  be- 
yond the  restrictions.  Since  they  have  had 
one  attack  and  lived  through  it,  they  are 
emboldened  to  take  greater  liberties  with  the 
reserve  force  of  the  myocardium  until  the 
stretching  process  has  reached  such  a condi- 
tion as  to  cause  an  embarrassment  to  that 
organ  that  is  beyond  repair. 

Prognosis. 

I wish  to  emphasize  one  important  fact  m 
regard  to  the  prognosis  in  these  cases,  that 
is,  that  the  prognosis  in  no  small  degree 
depends  on  the  attending  physician,  on  the 
assiduity  he  gives  the  case,  and  the  recog- 
nition he  has  of  its  possible  danger.  Nat- 
urally the  extent  of  the  strain  will  be  the 
guiding  fatcor  in  the  course  of  the  trouble, 
but  often  what  seems  to  be  a hopeless  stretch- 
ing may  almost  recover  its  normal  integrity 
if  the  patient  can  be  kept  absolutely  quiet 
and  treatment  given  in  proper  time. 

That  physicians  suffer  much  from  heart 
strain  comes  from  the  impossibility  of  their 
being  able  to  restrict  their  activities  as  can 
be  more  or  less  easily  done  in  other  profes- 
sions. Their  work  can  not  be  limited  to 
eight  hours.  They  answer  calls  to  patients 
when  they  are  ill  themselves.  The  exertion 
or  tax  on  the  physician  in  some  emergency 
cases  leaves  the  dotcor  exhausted.  They  are 
unable  to  take  vacations  when  they  need 
them  most — not  only  because  of  the  pecu- 
niary loss,  but  chiefly  because  patients  are 
depending  upon  them. 

We  are  losing  many  of  our  most  able  med- 
ical men  through  this  over  sense  of  duty.  AYe 
are  thus  prematurely  bereaved  of  many  a 
medical  man  whose  experience  and  teachings 
might  be  of  great  value  to  us  all  for  many 
years,  and  whose  too  great  generosity  of  him- 
self thus  entirely  deprives  the  patient  and 
his  colleagues  of  his  valuable  judgment. 

Every  year  I have  occasion  to  caution  in- 
dividually a number  of  my  colleagues,  and 
know  that  a repetition  to  any  assemblage  of 
Doctors  can  not  be  out  of  place.  I may  ven- 
ture to  say  that  there  is  scarcely  one  of  our 
number  here  today  who  does  not  recall  in- 
stances of  being  individually  overtaxed  to 
the  danger  point,  if  not  beyond  it. 

AATe  one  and  all  need  to  be  reminded  from 
time  to  time  that  it  is  only  by  some  care 
of  ourselves  that  we  can  best  care  for  others. 
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DISCUSSION  OF  DR.  HONAN’S  PAPER. 


Dr.  0.  H.  Weaver  (Macon) : I have  lis- 

tened to  this  very  important  paper — I say 
“important,”  because  it  is  an  important  sub- 
ject to  all  of  us,  and  is  a condition  that  pa- 
tions  are  subject  to  at  all  ages.  It  is  one 
of  those  subjects  that  it  would  be  well  if 
the  public  generally  could  hear  discussed 
the  same  as  they  do  tuberculosis,  sanitation 
and  other  important  health  matters.  I think 
it  would  be  well  if  we  as  physicians  would 
take  the  lesson  to  heart  and  apply  it  per- 
sonally, because  there  is  no  class  of  people 
that  perhaps  are  subject  to  more  of  the  con- 
ditions which  the  Doctor  describes  than  the 
physician,  the  hard-working  physician. 
There  are  just  a few  practical  points  that  I 
would  like  to  speak  of  briefly.  One  is  the 
danger  in  competitive  athletics.  Frequently 
in  our  colleges  young  men  who  work  in  the 
gymnasium  ruin  their  heart  muscles  and 
cripple  themselves  for  life.  I believe  it  would 
be  well  if  these  young  men  were  not  submit- 
ted to  an  examination  by  their  athletic 
trainer,  who  most  times  is  not  a physician 
and  is  not  in  position  to  say  just  what  a man 
can  stand,  but  I believe  where  it  is  possible 
the  school  physician  should  pass  on  these 
boys  and  girls  and  not  permit  them,,  if  they 
have  any  tendency  at  all  to  heart  lesion, 
to  enter  into  any  contest  that  is  dangerous. 

Another  matter,  and  it  is  an  important 
one,  and  one  that  I believe  physicians  are 
frequently  wrong  in,  and  that  is  the  idea 
of  getting  our  patients  out  of  bed  too  early ; 
that  is,  letting  them  get  up  before  the  heart 
has  had  time  to  react  and  getting  them  in 
condition  to  stand  the  strain  of  the  patient 
being  up  and  on  his  feet.  I believe  this  ap- 
plies to  practically  all  conditions,  and  espe- 
cially in  the  young — take  scarlet  fever  or 
measles.  I do  nto  believe  we  appreciate  the 
effect  on  the  myocardium  of  letting  these  pa- 
tients up  before  they  are  in  condition.  I be- 
lieve that  is  frequently  a cause  of  heart 
strain. 

Another  thing  is  that  I am  satisfied  a 
great  many  physicians  when  examining  the 
patient  do  not  consider  the  patient  has  heart 
disease  unless  they  can  distinguish  a loud 
murmur.  That,  of  course,  is  a great  mistake, 
because  frequently  in  the  most  serious  trou- 
ble there  is  no  murmur  at  all,  and  as  a mat- 
ter of  fact,  sometimes  the  murmur  is  in  a 
sense  a song  of  joy. 


Dr.  C.  J.  Montgomery  (Augusta) : First, 

I want  to  express  my  appreciation  of  Dr. 
Honan’s  paper,  which  I think  covered  the 
ground  very  thoroughly.  But  it  strikes  me 
there  is  one  factor  in  connection  with  these 
cases  on  which  an  entire  paper  might  be 
written,  and  that  is  the  question  of  the  rela- 
tion of  exercise  to  the  development  of  heart 
strain  and  the  kind  of  exercise  which  would 
tend  either  to  produce  it  or  prevent  it.  It 
seems  to  me  that  these  illustrations  which 
have  been  brought  out  are  cases  of  sudden, 
violent  exercise,  and  I believe  that  it  is  prac- 
tically in  cases  of  sudden  violent  exercise 
that  these  heart  strains  and  sudden  dilata- 
tions practically  always  take  place.  Even 
in  climbing  the  golf  hills,  which  the  Doctor 
referred  to,  I believe  unless  a heart  is  con- 
siderably diseased,  has  already  undergone 
considerable  degenerative  process,  it  is  very 
rare  that  there  is  an  acute  strain  produced 
by  that  type  of  exercise,  provided  it  were 
undertaken  slowly;  but  in  the  case  of  sud- 
denly running  up  steps,  even  in  the  young, 
I think  it  is  not  good.  One  thing,  the  sud- 
den throwing  of  one’s  entire  force  to  crank- 
ing an  automobile,  has  produced  many  a 
heart  strain.  On  the  contrary,  I believe  that 
if  we  train  ourselves  to  take  graduated  ex- 
ercise, the  healthfulness  and  invigoration  of 
the  heart  would  ensue,  and  thus  it  would  re- 
sist any  strain  or  dilation  which  it  might 
suffer.  But  the  chief  thing,  in  my  opinion, 
is  to  avoid  the  sudden  stress,  throwing  the 
entire  muscular  effort  into  play  at  onece  in- 
stead of  gradually  working  up  to  it. 


ARMY  SURGEONS— NOTE! 


This  JOURNAL  will  be  sent  subscribers 
who  are  in  military  service  at  home  or 
abroad,  without  additional  expense,  on  re- 
ceipt of  full  military  address.  Keep  your  ad- 
dress up  to  date  by  dropping  a card  to  the 
Journal  of  the  Medical  Association  of  Geor- 
gia, Augusta,  Ga. 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not,  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 
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UNIVERSAL  MILITARY  TRAINING 
LEAGUE. 


It  must  be  obvious  to  thinking  people,  if 
we  are  ever  to  adopt  Universal  Military 
Training  as  the  policy  of  this  country,  that 
this  is  the  time  to  do  so.  The  people  are  be- 
ginning to  see  more  clearly  the  obligations 
of  citizenship,  including  national  defense ; 
and  they  are  learning  that  only  trained  men 
can  be  used  in  the  defense  of  our  country. 

The  people  are  also  noting  the  manly  bear- 
ing of  the  thousands  of  young  men  who  have 
had  some  military  training.  They  are  be- 
ginning to  see  and  understand  the  impor- 
tance of  physical  training  and  rigorous  dis- 
cipline— which  the  medical  profession  so  well 
knows. 

This  training  not  only  makes  the  young 
man  stronger  and  better  able  to  resist  dis- 


ease, better  able  to  fight  life’s  battles,  as 
well  as  to  defend  the  nation  in  a crisis;  but 
it  broadens  his  vision  and  creates  a patriot- 
ism of  service. 

There  is  another  angle  of  supreme  impor- 
tance. In  our  social  structure  today  much 
unrest  prevails.  Lines  of  cleavage  are  form- 
ing and  their  tendency  is  to  broaden  and 
deepen.  The  most  effective  way  of  bridging 
this  over  and  bringing  the  classes  to  a bet- 
ter understanding  of  the  problems  of  each  is 
Universal  Military  training.  This  brings 
boys  of  all  classes  and  from  all  walks  of  life 
together  in  camp,  gives  them  a common 
viewpoint ; and  the  rigorous  discipline  and 
intensive  training  will  be  a great  factor,  not 
only  in  saving  democracy,  but  in  making  it 
efficient. 


FOR  A MEDICAL  OFFICERS'  RESERVE 
CORPS. 


At  a recent  meeting  in  Chicago  of  the 
States  Committees  of  the  National  Council 
of  Defense  it  was  decided  to  petition  con- 
gress to  create  a Reserve  Medical  Officers’ 
Reserve  Corps.  When  this  is  created,  every 
qualified  physician  at  any  age  will  be  given 
the  opportunity  and  honor  to  volunteer  his 
services  and  be  enrolled.  After  this  every 
physician  will  be  in  a position  either  to  wear 
the  insignia  of  honor  of  the  Reserve  Med- 
ical Officers’  Reserve  Corps,  or  the  uniforms 
of  active  service  in  the  Medical  Officers’  Re- 
serve Corps. 

From  the  new  Reserve  Medical  Officers’ 
Reserve  Corps  the  Surgeon  General  will  be 
able  to  select  medical  officers  as  they  are  re- 
quired for  service  in  France  or  at  home. 

The  present  great  problems  are : The 
training  of  physicians  in  civil  practice  for 
military  duty. 

The  protection  of  the  army  in  training  in 
this  country  from  venereal  infection. 

The  future  great  problem  when  our  wound- 
ed begin  to  return  to  this  country,  will  be 
the  reconstruction  and  re-education  of  the 
crippled  soldiers. 

The  great  and  only  necessity  of  the  pres- 
ent is  the  successful  carrying  on  of  this  war. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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“RADIUM  AS  A THERAPEUTIC  AGENT 
FOR  CANCER  OF  THE  CERVIX  AND 
UTERINE  HEMORRHAGES.* 


Dr.  0.  D.  Hall,  Atlanta,  Georgia. 


Some  of  the  cases  that  I am  about  to  re- 
port have  been  regarded  by  surgeons  as  in- 
operable. T purposely  report  these  inoper- 
able eases  for  the  reason  that  there  was  no 
other  means  of  relief  or  cure  for  them.  They 
belong  to  that  type  of  patients  beyond  the 
reach  of  any  other  therapeutic  agent.  It 
is  unpleasant  to  the  physician  to  be  unable 
to  offer  them  any  hope  of  relief. 

The  most  troublesome  symptoms  that 
these  patients  have  are  offensive  odor,  hem- 
orrhage and  pain.  These  symptoms  are  very 
readily  relieved  by  the  use  of  radium,  if  met- 
astitis  has  not  gone  beyond  the  reach  of  it. 
One  of  the  most  striking  conditions  of  can- 
cer, I find,  is  a large  hard  mass  of  the  cer- 
vix, which  will  cause  one  to  conclude  that 

*Read  at  meeting  of  Medical  Association  of  Georgia. 
Augusta,  Ga.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company.  Augusta.  Ga..  within  15  days  after  publication. 
Prices  of  reprints  published  in  this  issue. 


there  is  no  relief  for  the  patient.  Yet,  such 
a case  may  yield  very  readily  to  radium 
treatment?  To  our  surprise  there  has  been 
less  metastitis  than  one  would  find  in  seem- 
ingly more  hopeful  cases.  Often  I see  pa- 
tients with  a small  ulcer  on  the  cervix,  which 
might  cause  one  to  believe  that  excellent  re- 
sults could  be  obtained  from  such  a case, 
but  to  his  surprise  and  sorrow  he  finds  that 
there  is  a metastitis  to  adjacent  parts,  and 
he  can  accomplish  practically  nothing  with 
radium.  This  condition  leads  one  to  believe 
that  each  individual  has  certain  resisting 
power,  which  we  have  been  unable  to  under- 
stand. Dr.  Gaylord,  of  Buffalo,  has  shown 
us  some  very  interesting  facts  along  this 
line  in  his  wonderful  research  work  on  can- 
cers. He  states  that  radium  does  its  work 
by  increasing  the  lymphysites  of  the  blood. 
This  I have  never  been  able  to  prove  or  dis- 
prove ; but  I believe  he  is  on  the  right  line, 
and,  sooner  or  later,  will  show  us  some  won- 
derful  things  in  the  way  of  curing  cancer. 

Mrs.  F.  R.,  age  60,  was  referred  to  me  by 
Dr.  L.  Sage  Hardin,  who  found  that  she  had 
a malignancy  of  the  cervix ; she  had  been 
having  hemorrhage  since  January,  1916.  Dr. 
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Hardin  did  a complete  hysterectomy  on  July 
28th,  following.  About  twenty  days  after 
this  operation  I gave  her  twenty  hours  of 
radiation.  This  was  done  as  a precaution, 
and  up  to  the  present  time  the  patient  has 
had  no  recurrence,  and  she  says  “that  her 
health  is  as  good  as  usual.”  It  is  true  that 
it  is  only  a short  time  sincQ  she  received  the 
treatment  and,  therefore,  we  do  not  lay  any 
claim  to  a permanent  cure,  as  we  all  know 
that  not  a sufficient  time  has  elapsed  to  en- 
able us  to  pass  final  judgment  on  the  casQ; 
I report  this  ease  only  to  show  that  in  op- 
erable cases  it  is  much  better  to  operate, 
and  then  as  a precaution  it  is  well  to  use  ra- 
dium because  frequently  we  know  that  in 
doing  an  operation,  cells  are  distributed 
about  in  raw  tissue,  which  furnishes  a very 
fertile  field  for  a recurrence.  I should  have 
stated,  at  the  outset,  that  Dr.  Fuuke  made 
a pathological  examination  and  found  this 
to  be  carcinoma. 

Mrs.  W.  O.  T.,  age  52,  was  referred  to  me 
by  Dr.  Manget,  who  had  not  examined  her 
but  her  husband,  who  is  a physician,  con- 
sulted Dr.  Manget  for  advice,  stating  to  him 
that  Dr.  E.  C.  Davis  had  examined  her  a 
year  previous  to  this  time  and  found  that 
she  had  cancer  of  the  cervix.  I saw  her 
Decemlwr  6,  1916,  and  made  an  examination 
and  found  the  cervix  practically  filled  with 
a cancerous  mass.  The  patient  had  had  nau- 
sea, vomiting,  and  pain  in  the  abdomen,  was 
cachetic,  was  unable  to  sleep  on  account  of 
pain,  had  bladder  trouble,  there  being  an  in- 
volvement of  the  bladder  and  rectum. 

Her  husband  was  so  anxious  for  us  to  do 
something  for  her,  we,  therefore,  decided  to 
give  her  radium  treatment,  thinking  that 
perhaps  it  would  relieve  her  from  pain  and 
render  her  more  comfortable.  On  December 
6th  and  7th  I gave  her  forty-eight  hours. 
Two  weeks  after  I made  an  examination  and 
found  that  the  mass  had  almost  disappeared; 
the  cervix  was  perfectly  smooth  and  very 
thin  on  account  of  the  loss  of  so  much  tissue. 
I could  feel  only  one  place  that  showed  can- 
cerous tissue,  and  that  was  on  the  posterior 
lip  of  the  cervix  extending  to  the  vaginal 
wall.  I treated  her  nineteen  hours  on  Jan- 
uary 11th.  While  the  vagina  was  freed  from 
cancerous  tissue,  so  far  as  1 could  feel  or 
see,  yet  she  was  not  benefited;  she  continued 
to  suffer  from  nausea,  vomiting  and  pain 
Dr.  Manget,  who  examined  her  later,  stated 
that  he  found  the  kidney  and  practically 


all  the  pelvic  organs  involved.  This,  of 
course,  was  the  result  of  metahesis.  No  re- 
sults can  be  obtained  where  radium  does  not 
come  in  direct  contact  with  the  pathology. 
This,  ease,  I must  say,  was  not  benefited,  so- 
far  as  relieving  her  from  pain  is  concerned, 
which  we  had  hoped  to  accomplish. 

G.  G.  (colored),  age  30,  was  referred  to 
me  by  Dr.  E.  C.  Davis.  Family  history  neg- 
ative. The  patient  had  been  having  hemor- 
rhage and  pain  for  ten  months  previous  to 
the  time  I saw  her.  There  was  a large  ulcer 
on  the  left  side  of  the  cervix.  On  November 
19th  and  20th  I gave  her  thirty-six  hours  of 
treatment.  On  December  13th,  I gave  her 
fifteen  hours’  treatment.  On  January  27th. 
the  cervix  seemed  to  be  perfectly  normal. 
At  this  time  I gave  her  fourteen  hours  as  a 
matter  of  safety.  I have  heard  nothing  from 
her  since  that  time,  but  feel  sure  that  she 
must  be  doing  well,  otherwise  she  would 
more  than  likely  have  returned  for  further 
treatment. 

T.  8.  (colored),  age  50,  family  history  neg- 
ative. Patient  was  the  mother  of  eleven  chil- 
dren. no  miscarriages,  had  a laceration  of 
the  cervix  since  the  birth  of  her  first  child. 
She  was  referred  to  me  by  Dr.  E.  G.  Davis, 
who  regarded  her  as  inoperable.  On  exam- 
ination I found  the  vagina  practically  full 
of  a cancerous  mass  from  the  cervix.  The 
bladder  and  rectum  were  involved.  Patient 
had  been  in  bed  for  eleven  weeks  and  was 
very  cachetic.  At  first  T decided  not  to 
treat  her,  as  her  condition  seemed  to  be  hope- 
less; nevertheless,  on  November  23d,  I gave 
her  eighteen  hours’  treatment,  more  for  the 
purpose  of  stopping  the  hemorrhage  than 
anything  else.  On  January  3,  1917,  Spell- 
man Hospital  called  me,  and  said  that  this 
patient  had  returned  and  was  very  much 
better  and  wished  me  to  see  her.  I was 
surprised  to  find  her  practically  free  from 
pain,  and  to  learn  that  she  had  had  no  hem- 
orrhage since  her  treatment,  and  that  the 
cervix  was  very  much  improved.  On  Jan- 
uary 3d  and  4th.  I gave  her  treatment  cov- 
ering a period  of  forty-eight  hours.  On 
March  22d,  I saw  her.  She  had  gained  ten 
pounds,  and  stated  that  she  was  feeling  very 
well.  The  cervix  was  very  much  better.  Of 
course,  this  patient  will  not  be  cured,  but  I 
report  this  case  to  show  that  frequently  such 
cases  that  seem  hopeless  can  be  benefited 
and  rendered  more  comfortable  during  the 
remainder  of  their  life. 
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Airs.  S.  T.,  age  50,  was  referred  to  me 
by  Dr.  L.  Sage  Hardin.  On  examining  her 
we  found  a large  cauliflower  growth  on  the 
cervix,  which  almost  filled  the  vagina.  There 
being  so  much  cancerous  mass;  we  decided 
to  ream  out  the  cervix  with  an  electric  cau- 
terer.  This  was  done  by  Dr.  Hardin  on 
August  10th.  I treated  her  eighteen  hours 
on  August  18th,  twenty-four  on  the  22d,  and 
twenty-two  hours  on  August  24th.  Patient 
went  home  in  September,  and  on  October 
10th,  returned,  and  on  examination  I found 
an  enlarged  gland  in  the  left  inguinal  re- 
gion. I treated  this  gland  fourteen  hours, 
and  the  cervix  twenty-two  hours  on  the  fol- 
lowing day.  The  patient  returned  home,  and 
in  accordance  with  our  instructions  she  re- 
turned to  us  on  January  2,  1917.  In  her 
own  words  she  said:  “I  had  the  best  Christ- 
mas of  my  life ; I did  not  expect  to  be  alive 
at  that  time.”  She  was  at  about  her  nor- 
mal weight,  had  good  appetite  and  felt  per- 
fectly well.  Dr.  Hardin  and  I made  an  ex- 
amination and  were  unable  to  find  any  re- 
currence of  her  trouble.  However,  I gave 
her  treatment  for  a period  of  thirteen  hours 
on  January  2d. 

Mrs.  C.  C.  II.,  age  52.  This  patient  was 
referred  to  me  by  Dr.  Manget,  who  had 
found  that  she  was  an  inoperable  ease.  Fam- 
ily history  negative.  Patient  was  the  moth- 
er of  eight  children,  had  given  birth  to  a 
set  of  twins  at  which  time  she  had  a bad 
laceration  of  the  cei’vix.  She  had  had  uter- 
ine hemorrhages  for  the  last  six  months ; she 
was  so  anemic  from  the  loss  of  blood  that 
she  was  unable  to  raise  her  head  from  her 
pillow.  The  cervix  had  a large  mass  of  can- 
cerous tissue  extending  around  the  posterior 
and  anterior  lips.  This  seemed  to  have  come 
from  the  inside  of  the  cervix.  On  July  10th, 
I treated  her  fourteen  hours.  Upon  remov- 
ing the  radium  I found  that  her  hemorrhage 
had  ceased.  She  went  home  and  returned 
home  in  two  weeks;  she  stated  that  she  had 
had  no  hemorrhage  since  her  last  treatment 
until  two  days  before  her  return.  At  this 
time  I gave  her  twenty  hours.  On  October 
26th,  patient  returned  for  further  treatment, 
and  at  this  time  I gave  her  twenty-two  hours, 
and  advised  her  to  come  back  about  the 
middle  of  December.  I heard  nothing  from 
her  until  the  last  of  January,  at  which  time 
she  stated  that  she  had  had  another  hem- 
orrhage, and  on  examining  her  I found  an 
nicer  on  the  posterior  lip  of  the  cervix.  She 


was  complaining  of  quite  a good  deal  ol 
pain.  I gave  her  treatment  at  this  time,  but 
she  did  not  improve,  so  we  curetted  the  cer- 
vix and  placed  the  radium  therein  and  let  it 
remain  for  twenty-two  hours.  At  present  1 
am  unable  to  say  what  the  outcome  will  he 
in  this  case,  but  I would  like  to  call  your 
attention  to  one  feature  of  it.  that  is,  that 
this  woman  who  was  unable  to  raise  her 
head  from  the  pillow,  was  in  good  health 
from  the  middle  of  September  to  the  middle 
of  January,  and  I can  not  help  but  believe 
if  she  had  returned  on  or  about  the  middle 
of  December,  as  she  was  instructed  to  do, 
sha  would  have  been  in  good  health  today. 

Mrs.  J.  T.  II..  age  62.  family  history  nega- 
tive; was  referred  to  me  by  Dr.  Floyd  AY. 
McRae,  who  regarded  her  as  inoperable. 
There  was  a very  large  growth  of  hard  no  1- 
ules  on  the  cervix,  extending  around  the 
entire  margin.  Dr.  McRae  attempted  to 
curett  this  cervix  before  placing  the  radium, 
but  it  was  so  hard  that  he  was  unable  to  ac- 
complish much  in  this  operation.  It  was 
almost  like  cartelage.  AVe  placed  the  ra- 
dium in  the  cervix  and  it  remained  there 
for  forty-eight  hours,  the  position  of  the  ra- 
dium having  been  changed  once.  The  pa- 
tient returned  for  further  treatment  on  Jan- 
uary 27th,  at  which  time  the  cervix  was 
freed  of  its  hard  mass;  she  had  had  no  more 
hemorrhages,  and  stated  that  she  felt  very 
well.  At  this  time  I gave  her  ninetaen  hours. 
She  returned  on  March  18th,  and  I found 
her  condition  very  much  better.  One  fea- 
ture of  this  case,  to  which  I desire  to  call 
your  attention,  is  that  this  patient  has  had 
no  pain,  and  her  only  reason  for  consulting 
a physician  was  because  of  two  hemorrhages 
that  she  had  had;  yet  there  was  a large 
mass  on  the  cervix,  of  which  she  knew  noth- 
ing. I think  the  prognosis  in  this  case  is 
very  favorable,  as  it  is  this  type  of  cancer 
which  we  obtain  the  best  results  in  radium 
treatment. 

Mrs.  J.  C.  51.,  age  48,  was  referred  to  me 
by  Dr.  L.  Sage  Hardin.  Her  family  history 
was  negative.  Dr.  Hardin  had  been  treat- 
ing her  for  two  years  for  uterine  hemor- 
rhage. She  would  bleed  as  long  as  two 
months  at  a time,  and  there  was  a contin- 
uous flow  of  fluid  of  a chocolate  color  be- 
tween these  hemorrhage  periods.  The  uterus 
was  large  and  boggy,  cervix  was  more  than 
twice  the  normal  size.  AVe  could  find  no 
tumors  of  any  kind.  I saw  her  on  July  2d, 
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of  last  year,  and  treated  her  nineteen  hours. 
On  removing  the  radium  the  hemorrhage 
had  stopped  and  the  patient  complained  of 
nausea  and  headache,  which  is  very  common 
after  a long  radiation  of  the  uterus.  Patient 
returned  in  about  six  weeks,  and  stated  that 
she  had  had  something  like  a normal  men- 
struation. At  this  time  I gave  her  twelve 
hours’  treatment.  This  would,  perhaps,  not 
he  necessary,  but  the  patient  lived  quite  a 
distance  from  Atlanta,  so  I gave  her  this 
treatment  as  a matter  of  precaution.  At  this 
time  the  uterus  was  practically  normal.  A 
lew  weeks  ago  1 saw  the  patient,  and  she 
stated  that  she  had  had  no  hemorrhages  nor 
menstruation  and  her  health  was  good.  Her 
trouble  was  evidently  Endometritis,  which 
the  radium  had  dried  up,  and  as  a result 
there  could  he  no  hemorrhage,  for  she  was 
past  her  menopause. 

Mrs.  R.  F.  C.,  age  32,  was  referred  to  me 
by  Dr.  L.  Sage  Hardin,  who  had  been  treat- 
ing her  two  years.  This  patient  had  the 
same  trouble  as  the  above  case  during  a 
period  of  two  years.  I saw  her  on  July 
20th,  and  at  that  time  I gave  her  fifteen 
hours'  treatment,  radium  being  placed  up  in 
the  uterus.  Patient  had  no  more  hemor- 
rhage, but  continued  to  have  a small  flow 
of  this  chocolate-colored  fluid  for  about  three 
weeks.  Then  she  had  a normal  menstrua- 
tion ; uterus  was  not  normal  in  six  weeks 
after  treatment,  but  was  still  large.  At  this 
time  we  thought  of  giving  her  another  treat- 
ment, but  did  not  do  so,  as  the  cervix  was 
hard  to  dilate;  therefore,  we  decided  that 
we  would  have  to  carry  her  to  the  hospital 
and  give  her  gas.  After  the  lapse  of  a week 
the  discharge  had  ceased  and  patient  said 
she  was  fe  ding  fine,  so  we  decided  to  wait 
awhile  longer.  As  her  condition  continued 
to  improve,  we  gave  her  no  more  treatment. 
At  present  her  weight  is  above  normal  and 
the  uterus  has  contracted  to  its  normal  size 

The  most  hopeful  outlook  for  the  cure  of 
cancer  of  the  cervix  and  uterus  is  treating 
them  in  the  pre-cancerons  stage.  The  last 
two  cases  reported,  whip  I would  not  say 
that  they  are  or  were  precancerous,  but  we 
all  know  that  the  symptoms  given  are  fre- 
quently the  forerunner  of  cancer.  Uterine 
hemorrhages  will  cause  the  patient  to  con- 
sult a physician  more  quickly  than  anything 
else,  provided  there  is  not  some  grandmother 
or  friend  who  t<dls  them  that  it  is  the  change 
of  life  taking  place.  It  is  natural,  they  say, 


which  frequently  causes  the  patient  to  be- 
come contented  and  will  go  for  months  hav- 
ing these  hemorrhages.  When  they  consult 
a physician,  they  are  very  much  surprised 
when  he  tells  them  that  they  have  cancer.  It 
is  the  duty  of  every  family  physician  to  re- 
gard these,  uterine  hemorrhages  as  a serious 
trouble,  and  he  should  always  make  a pelvic 
examination,  for  often  he  can  diagnose  the 
case  and  save  the  patient  from  future 
trouble. 

There  are  some  radiologists  who  are  using 
radium  to  destroy  large  fibroids  and  other 
large  tumors.  This  I regard  very  bad  prac- 
tice and  really  very  dangerous  to  the  pa- 
tient. This  procedure,  I must  confess,  is  a 
thing  that  appeals  to  the  patient,  since  it 
means  a very  short  anesthetic  and  eliminates 
the  use  of  the  knife,  two  things  of  which  the 
patient  has  a horror.  It  is  quite  true  that 
radium  will  destroy  very  large  tumors,  but 
let’s  see  for  a moment  how  it  does  it.  The 
great  penetrating  power  penetrates  the  tu- 
mor, destroys  the  blood  vessels  and  in  this 
way  the  tumor  breaks  down,  if  there  be  no 
drainage,  as  there  would  be  in  a great  many 
tumors,  the  patient  has  a large  quantity  of 
broken  down  tissue,  which  must  be  thrown 
off  through  the  excretory  organs  and  there- 
by causes  a toxic  condition  of  the  patient. 

I desire  to  give  my  opinion  in  regard  to 
surgeons  doing  a hysterectomy  on  these 
cases.  When  a patient  consults  a surgeon 
and  tells  him  that  she  has  been  having  uter- 
ine hemorrhages  for  some  time,  and  he 
makes  a thorough  examination,  finding  no 
tumor — all  he  sees  is  a large  boggy  uterus 
with  an  inflamed  cervix — and  he  advises  a 
hysterectomy  on  this  patient,  at  the  same 
time  having  access  to  radium  or  X-ray.  he  is 
just  as  much  out  of  his  field  as  the  radio- 
ologist  is  in  breaking  down  these  large  tu- 
mors with  radium.  For  if  the  patient  is 
treated  with  a sufficient  quantity  of  radium 
or  by  X-ray  for  a period  of  twelve  or  twenty 
hours,  it  is  eeratin  that  this  hemorrhage  will 
stop  in  a day  or  so. 

You  will  recall  that  in  the  cancer  cases 
I have  reported,  I laid  no  claim  to  a perma- 
nent cure,  but  if  you  will  pardon  me,  T will 
make  a statement  which,  may  seem  very 
broad.  I believe  that  if  these  uterine  hem- 
orrhage cases  had  radium  early  enough,  there 
would  be  a great  decrease  in  the  number  of 
uterine  cancers. 
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DISCUSSION  OF  DR.  HALL’S  PAPER. 

Dr.  L.  S.  Hardin  (Atlanta) : For  years  I 

was  skeptical  as  to  the  use  of  radium,  but 
several  years  ago,  after  using  the  Percy  cau- 
tery and  doing  a lot  of  laparotomy,  and  all 
my  patients  dying,  l became  disgusted  with 
that  and  since  seeing  the  use  of  radium,  I 
have  been  very  much  impressed,  because  I 
have  seen  cases  that  have  been  heretofore 
inoperable  very  much  benefited.  One  in- 
stance that  he  mentions,  where  the  uterus 
was  reamed  out  and  radium  applied  the  pa- 
tient was  in  my  office  in  the  last  month,  and 
the  cervix  and  vault  of  the  vagina  is  per- 
fectly smooth.  I have  seen  quite  a little 
work  in  connection  with  the  uterus,  and  also 
in  protracted  hemorrhage.  The  case  he  men- 
tioned we  had  under  observation  for  two 
years  for  uterine  hemorrhage.  Medicine  had 
no  effect  in  controlling  it,  and  she  had  at 
one  time  a haemoglobin  of  35.  An  applica- 
tion of  radium  was  made  for  twelve  hours 
and  controlled  her  bleeding  and  the  patient 
has  gained  rapidly  in  strength  and  in  weight. 

There  are  certain  factors  that  come  into 
play,  and  I do  not  believe  that  operation 
should  be  done  on  the  uterus  or  elsewhere 
after  the  use  of  radium.  It  produces  con- 
traction of  the  white  elastic  tissue  and 
makes  it  very  hard.  I believe  the  uterus 
should  be  removed  beforehand  where  it  is 
possible,  and  also  in  those  eases  which  we 
pronounce  inoperable,  where  there  is  exten- 
sion into  the  broad  ligament,  we  may  leave 
an  opening  into  the  vault  of  the  vagina 
and  apply  the  radium  into  the  soft  tissue. 
In  noticing  the  action  of  radium  you  will 
find  that  if  you  go  into  the  bony  areas  you 
will  destroy  the  malignancy,  while  if  it  is 
through  the  thick  tissue  it  simply  stimulates 
the  outlying  tissue  and  \ believe  the  growth 
is  worse  than  if  it  had  been  let  alone.  I 
have  been  very  much  pleased  with  its  use. 

Dr.  0.  D.  Hall  (closing) : T have  very 

little  to  add.  unless  it  is  to  stress  somewhat 
the  last  two  cases  that  I reported,  the  cases 
of  uterine  hemorrhage.  These  cases,  I have 
treated  something  like  a dozen,  and  they 
have  never  given  me  any  more  trouble  The 
case  I reported  first  was  a case  that  I gave 
the  second  treatment.  I do  not  think  it 
would  have  been  necessary,  but  I was  a lit- 
tle afraid,  as  it  was  one  of  my  first  cases, 
and  I thought  perhaps  I had  not  given  enough. 
But  the  other  eases  have  never  come  back 


for  any  more  treatment.  I keep  in  touch 
with  them  all.  but  they  never  have  had  any 
more  hemorrhage.  Frequently  these  cases 
are  those  women  that  have  passed  the  meno- 
pause, and  they  are  not  menstruating,  as 
they  think,  but  ar  ■ having  hemorrhage. 
These  cases  will  stop,  as  a rule,  and  have 
no  more,  hemorrhage.  The  younger  women 
that  1 have  treated,  who  have  not  reached 
the  years  of  the  menopause,  menstruate  on 
just  the  same.  1 think  it  is  possible  to  real- 
ly destroy  menstruation  by  treating  them 
long  enough,  and  in  some  cases  you  might 
find  it  necessary;  but  in  the  younger  women 
it  frequently  brings  about  normal  menstrua- 
tion. 


‘SOUTHERN  SURGEONS  FOR  SOUTH- 
ERN SOLDIERS.’’* 

Charles  C.  Harrold,  M.D.,  F.A.C.S.,  Major 

Medical  Corps,  National  Guard  Georgia. 

President  and  Gentlemen : 

My  original  article,  written  a month  ago, 
is  out  of  date,  so  rapidly  have  events  come 
to  pass  lately.  My  summary  no  longer  sum- 
marizes and  my  original  introduction  would 
no  longer  introduce  what  follows. 

I can  no  longer  deal  with  the  words  “if” 
or  even  “when,”  for  we  have  left  the  sub- 
junctive mood  and  the  future  tense  and  are 
dealing  with  the  present.  We  are  no  longer 
dealing  with  the  subjunctive,  but  with  the 
imperative  mood.  It  is  not  a question  any 
longer  “If  we  go  to  war.”  We  are  at  war 
right  now,  though  very  few  of  us  seem  to 
rea li/e  it — but  we  are  at  war  and  we  doctors 
must  wake  up  to  the  fact.  I use  the  word 
“Must”  advisedly,  for  we  have  a duty  set 
before  us  and  it  has  to  be  done. 

Right  here  and  now  I wish  to  state  that 
this  question  of  what  we  have  to  do,  is  a 
direct  personal  question.  It  can  not  be  met 
by  resolutions  and  by  men  gathered  around 
a table  in  committee  talking  about  what 
men  we  can  get  to  do  this,  and  what  men 
to  do  that.  This  question  of  duty  is  staring 
every  individual  man  in  this  hall  in  the 
face,  and  it  is  his  own  personal  responsi- 
bility. I suppose  that  every  man  here  was 
born  under  the  flag  and  has  prospered  un- 
der it  to  a greater  or  less  degree.  Some 

*Read  at  meeting  of  Medical  Association  of  Georgia. 
Augusta,  Ga..  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company.  Augusta,  Ga..  within  15  days  after  publication. 
Prices  of  reprints  published  in  this  issue. 
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have  grown  fat  and  rich  under  its  folds. 
Now  how  many  of  us  are  ready  to  pay  the 
debt  we  owe? 

Many  a man  in  our  profession  in  Georgia 
has  prospered  from  fat  fees  from  the  men 
and  women  of  the  state.  The  sons  of  these 
men  and  women  are  soon  going  out  to  de- 
fend the  flag.  Surely  these  sons  are  enti- 
tled to  as  good  medical  and  surgical  care  as 
their  fathers  and  mothers.  Now,  mark  you, 
they  will  not  get  it  unless  the  best  doctors 
of  Georgia  respond  to  the  call  and  go  with 
the  colors.  Three  boys  of  my  own  blood 
will  be  there.  Suppose  one  of  them  becomes 
ill  in  his  mobilization  camp.  Suppose  he  gets 
an  acute  appendix.  Who  is  going  to  look 
after  him?  Who  will  operate  upon  him? 
Will  it  be  some  young  doctor  fresh  from 
his  halls  of  learning  and  who  has  gone  into 
the  service  for  the  princely  sum  of  $166  per 
month  and  the  experience  he  will  get?  Or 
will  it  be  one  of  the  surgeons  whom  his 
mother  would  choose  if  he  were  back  in 
civil  life  and  pay  $500  for  the  privilege  of 
having  him  do  the  work?  Again,  suppose 
one  of  your  own  sons  is  injured  “in  line  of 
duty” — and  many  Georgia  sons  will  be  in- 
jured “in  line  of  duty.”  The  very  words 
should  make  the  blood  move  more  quickly 
in  our  veins.  Suppose  it  is  your  son.  You 
w 11  have  absolutely  nothing  to  say  as  to  nis 
care.  If  his  face  is  torn  and  mutilated — who 
is  going  to  do  the  plastic  work?  Is  it  go- 
ing to  be  some  young  lieutenant  fresh  from 
school?  Or  are  Georgia’s  best  surgeons  go- 
ing to  be  there  in  Georgia’s  Base  Hospital? 
If  your  son  happens  to  be  near  Ohio  troops 
you  need  not  worry — for  Crile  will  be  there 
and  with  good  luck  your  son  or  my  nephews 
may  get  in  his  hospital.  If  we  are  near  New 
York,  then  they  may  be  sent  to  the  Roose- 
velt Base  Hospital  with  Brewer.  Or  if  it 
happens  when  our  trench  is  close  to  an  En- 
glish trench — possibly  he  may  fall  into  the 
hands  of  Moynihan  or  Lane  or  Robert  Jones. 
All  these  world  famous  surgeons  are  doing 
their  duty.  Will  Georgia’s  best  surgeons 
be  there,  or  will  thQy  still  beat  home  getting 
rich  from  the  fathers  and  mothers  and  the 
boys  and  girls  left  behind? 

I tell  you  the  eyes  of  the  state  will  be 
upon  this  profession  of  ours  and  especially 
upon  our  base  hospital  where  our  really  sick 
boys  and  men  will  have  to  go.  Woe  unto 
us  if  this  hospital  is  filled  with  inexperienced 
men.  The  very  best  internists  in  the  state 


should  be  there — the  very  best  pathologists 
— X-ray  men  and  men  to  work  on  the  eyes 
and  ears.  Of  course,  the  best  surgeons 
should  be  there — this  goes  without  saying. 
There  will  be  room  for  21  doctors  in  this 
hospital,  and  I understand  that  it  is  already 
being  organized.  God  grant  that  when  I 
have  to  send  men  of  the  Second  Georgia 
back  from  the  front,  that  1 will  be  able  to 
say,  “It  is  all  right,  son;  if  I were  sick  I 
would  feel  perfectly  safe  in  turning  myself 
over  to  them.”  It  is  no  personal  question 
with  me.  My  work  is  cut  out  for  me,  and 
I will  have  absolutely  nothing  to  say  about 
what  I have  to  do.  My  work  will  be  up  with 
the  men  at  the  front,  and  I may  never  see 
the  inside  of  the  real  base  hospitals  where 
our  men  will  have  to  go.  But  just  think 
what  a feeling  of  assurance  it  would  give 
the  men  in  a regiment  to  know  that  the 
same  surgeon  who  would  operate  upon  his 
father  if  he  were  ill,  is  right  there  in  the 
has ? hospital  to  work  on  him  when  he  is  hurl ! 
Think  what  a feeling  of  relief  it  would  give 
the  surgeons  and  the  commanding  officers 
with  the  troops  to  know  that  the  most  fa- 
mous doctors  in  Georgia  were  in  the  hos- 
pital ! 

God  knows  that  we  want  no  scandals  about 
our  Medical  Department  looking  after  our 
Georgia  youth,  and  I do  not  wish  to  start 
anything;  but  I want  MEN  in  those  base 
hospitals,  not  boys;  and  I spell  that  word 
MEN  with  capital  letters.  It  will  be  no 
child’s  play.  I will  want  doctors  there  who 
can  cure  and  not  doctors  there  to  learn  on 
the  boys  from  my  regiment.  I hope  to  see 
the  Base  Hospital  which  handles  sick  sol- 
diers from  Georgia,  not  a school  for  expe- 
rience, but  a well  run,  well  organized  in- 
stitution manned  by  the  very  best  men  that 
our  state  can  furnish. 

Now  I do  not  think  that  Georgia  sur- 
geons are  better  than  men  from  other  states 
— but  I feel  like  Captain  Bob  Hazlehurst  in 
Macon  did  once  when  he  was  interrupted 
in  the  midst  of  a hot  political  speech.  A 
man  in  the  crowd  called  out,  “Yes,  Captain, 
but  folks  ’lows  as  how  you  thinks  you  are 
better  than  anybody  else.”  Quick  as  a rifle 
shot  the  reply  came  back,  “I  am  as  good  as 
anybody,  and  a damn  sight  better  than  a 
lot.”  Well,  I feel  that  way  about  our  sur- 
geons— but  they  will  not  do  our  troops  any 
good  if  they  do  not  wake  up  and  join  either 
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the  reserve  or  the  Red  Cross  and  make  them- 
selves available. 

Now,  I do  not  wish  to  be  misunderstood 
about  the  young  doctors  in  the  state.  I 
think  that  they  are  needed  also,  that  is,  the 
real  good  ones  are.  I think  that  there  is 
a place  for  them  also — but  I do  not  think 
that  that  place  is  in  the  Red  Cross  or  in  the 
Base  Hospitals.  There  is  room  there  for  a 
certain  number  of  them — but  I think  that 
the  vast  majority  of  them  should  be  in  tbe 
Medical  Reserve — or  rather  in  the  Medical 
Section  of  the  Officers’  Reserve  Corps.  They 
will  then  be  available  for  work  WITH  the 
troops  and  will,  I suppose,  in  each  case  be 
under  direction  and  military  discipline  of 
superior  officers  who  have  had  some  training 
in  field  and  camp  sanitation. 

Now  I think  that  as  a class  we  doctors 
are  the  most  conceited  lot  of  men  in  the 
world.  The  public  is,  I think,  to  a great  ex- 
tent responsible  for  it.  From  the  time  the 
janitor  in  the  dissecting  room  first  calls  a 
student  “Doctor”  to  the  time  of  his  death 
he  is  always  set  apart  as  a sort  of  superior 
being.  This,  of  course,  because  the  public 
knows  nothing  at  all  about  our  line  of  work. 
Consequently,  the  impression  is  thrust  upon 
us  more  and  more  that  we  are  superior;  that 
we,  each  and  all  of  us,  finally  become  to  be- 
lieve that  every  man  who  can  sign  M.D. 
after  his  name  is  a full  complete  entity — is 
a doctor  in  every  possible  sense  of  the  word, 
and  is  a finished  product — a perfect  family 
physician,  surgeon,  internist  and  sanitarian 

Now  this  is  the  reason  why  the  public  at 
large  is  not  at  all  worried  over  this  question 
of  medical  and  sanitary  care  of  troops.  They 
know  that  we  doctors  exist  by  the  thousand 
and  they  think  that  as  soon  as  we  are  needed 
that  we  will  come  forward  and  fit  ourselves 
to  our  tasks.  Well,  I think  that  we  will  come 
forward — a lot  of  us  will,  at  any  rate — but 
what  we  want  is  the  best.  Now,  I have 
spoken  enough  about  the  men  with  surgical 
experience  being  needed.  The  other  class 
which  is  needed  is  the  doctors  with  any  ex- 
perience about  sanitation.  I am  frank  enough 
to  say  that  until  I went  into  army  work'  1 
knew  nothing,  and  I went  through  what 
was  at  that  time  supposed  to  be  one  of  the 
best  schools  in  America,  namely,  Columbia, 
N.  Y.  I think  that  knowledge  of  sanitation 
is  so  important  that  with  troops  in  the  field 
I had  rather  have  as  ranking  medical  officer 
in  the  regiment  our  old  friend,  long-legged 


Fort,  of  hookworm  fame,  than  either  Dr. 
Mayo  or  Dr.  Crile.  Now,  if  you  think  I am 
wrong  about  this  you  have  only  to  study 
the  camps  of  ’98  and  the  camps  in  1917  and 
see  the  difference. 

In  1917  the  National  Guard  Camps  were 
all  supplied,  for  part  of  the  time  at  least, 
with  a Medical  Officer  from  the  regular 
army. 

In  1898  there  was  a camp  of  volunteers  in 
Jacksonville  of  about  10,000  men.  They 
were  camped  there  for  four  months.  During 
this  time  248  men  died  in  the  camp  from  ty- 
phoid fever  alone. 

In  1916  we  had  over  4.000  volunteers  camp- 
ed in  Macon  for  four  months.  Some  of  them 
brought  typhoid  fever  to  the  camp  with 
them — four  of  them  having  it  in  the  first 
few  weeks  of  the  camp.  Moreover,  there 
was  the  customary  amount  of  typhoid  fever 
in  Macon  at  this  time.  Not  one  man  died 
from  typhoid.  I know  you  will  say  that 
this  is  no  test.,  for  we  have  the  vaccine  now 
and  they  did  not  have  it  in  ’98.  This  is 
true — but  how  about  other  diseases. 

The  Jacksonville  Camp  in  ’98  with  10,000 
men  had  281  deaths  from  other  diseases  than 
typhoid  fever.  The  Macon  Camp,  with  4,000. 
had  only  four  deaths  and  only  one  of  these 
was  from  disease — namely  pneumonia,  the 
other  three  being  from  violence,  namely, 
lightning,  murder  and  drowning.  In  other 
words,  if  we  count  typhoid  fever  the  death 
rate  in  Jacksonville  was  50  times  as  high  as 
the  Macon  Camp.  If  we  do  not  consider 
typhoid  fever  the  Jacksonville  death  rate 
was  28  times  as  high.  Again,  if  we  count 
neither  typhoid  fever  nor  deaths  from  vio- 
lence (where  the  sanitary  part  of  the  prob- 
lem does  not  enter),  the  Jacksonville  death 
rate  was  120  times  as  high  as  the  death  rate 
in  the  Macon  Camp. 

Now  I wish  it  distinctly  understood  that 
I am  not  claiming  this  record  for  myself  for 
the  Macon  Camp,  and  I am  not  claiming  that 
Macon  is  such  a wonderfully  healthful  spot 
and  all  that  bull.  I am  no  Mexican  athlete, 
as  the  boys  on  the  border  would  say.  The 
splendid  result  we  got  in  Macon  (and  it  was 
a splendid  result  and  we  are  proud  of  it) 
was  due  to  a combination  of  things — but 
that  combination  could  be  summed  up  in  the 
two  words,  “medically  prepared.”  Now,  I 
think  that  the  National  Guard  of  Georgia, 
as  at.  present  constituted,  is  unquestionably 
medically  prepared  for  handling  the  present 
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number  of  troops  in  the  field  in  time  of 
peace.  How  well  we  could  do  it  in  time  of 
war  we  do  not  know.  Conditions  would  have 
been  far  different,  of  course,  and  how  well 
we  Georgia  surgeons  can  do  emergency  sur- 
gery is  problematical.  The  sanitary  end  of 
the  question  is,  I think,  settled  for  the  pres- 
ent National  Guard.  Right  here  I wish  to 
say  that  if  you  ever  gat  into  this  line  of 
work  you  will  learn  that  the  main  thing  is 
to  instruct  the  line  officers  in  what  you  wish 
done  and  how  to  do  it — and  see  to  it  that 
the  line  officers,  both  junior  and  senior,  have 
confidence  in  you.  I think  this  is  more  than 
half  the  battle. 

Now  in  these  camps  which  the  Georgia 
National  Guard  have  been  in,  every  senior 
Medical  Officer  has  had  some  previous  train- 
ing in  state  encampments,  had  attended  lec- 
tures and  correspondence  schools  under  a 
regular  army  surgeon — and  the  command- 
ing officers  of  these  camps  had  had  corre- 
sponding training.  Moreover,  in  the  big- 
camps  there  were  frequent  inspections  made 
by  regular  army  surgeons.  I mentioned  hav- 
ing a regular  army  surgeon  in  every  camp 
for  a while.  Now  these  men  did  not  stay 
in  camps  all  the  time,  but  did  stay  long 
enough  to  see  that  things  were  started  right 
and  moving  smoothly.  I do  not  wish  for  one 
moment  for  any  one  to  think  that  I consider 
these  army  surgeons  better  doctors  than  we 
are.  Far  from  it;  I know  many  surgeons  in 
Georgia  who  are  better  surgeons,  and  God 
knows  that  I hope  they  are  going  to  have 
enough  patriotism  about  them  to  stop  mak- 
ing money  for  a little  while  and  give  the 
boys  of  Georgia  the  benefit  of  their  skill.  I 
also  know  doctors  in  Georgia  who  are.  I 
think,  better  internists  than  the  internists  in 
the  base  hospitals  on  the  border — and  I hope 
that  their  patriotism  and  health  will  be 
strong  enough  for  them  to.  stand  the  rigor- 
ous experience  of  a few  months’  sojourn  in 
a camp  or  hospital  with  sick  Georgia  troops. 
But  these  army  medical  men,  one  and  all. 
are  thoroughly  drilled  in  field  care  and  san- 
itation of  troops.  They  are  posted  in  it  from 
the  ground  up — as  a matter  of  fact,  six  feet 
into  the  ground  (the  depth  of  an  army 
latrine). 

Now  I imagine  that  all  doctors  who  are 
accepted  into  the  service  will  be  made  to 
study  and  take  courses  in  field  sanitation, 
and  the  more  we  can  learn  about  it  ahead 
of  time  the  fewer  deaths  will  we  have  and 


the  fewer  cases  will  be  sent  back  to  the  base 
hospitals. 

I have  read  so  much  about  the  great  war 
-and  have  thought  so  much  of  it,  that  it  is 
possible  that  it  has  become  an  obsession  to 
me.  It  may  be  that  I am  unnecessarily 
alarmed — and  I hope  I am.  But  at  present 
I firmly  believe  that  when  we  are  suddenly 
called  upon  to  furnish  from  140  to  400 
FIRST-CLASS  doctors,  surgeons,  internists 
and  sanitarians  to  give  up  making  money  in 
Georgia  to  work  with  young  conscripted 
Georgia  soldiers,  that  the  government  had 
better  get  busy  and  find  some  way  to  con- 
script the  doctors  also. 

I am  tired  of  men,  that  is  Doctors,  saying, 
“I  am  willing  to  do  all  I can,  but  I can  not 
leave  my  home  town”;  they  never  seem  to 
realize  that  we  are  at  war  and  that  the  sol- 
diers themselves  are  not  so  very  anxious  to 
leave  their  home  towns,  either.  Again,  I 
am  tired  of  hearing  Doctors  say,  “No,  I am 
not  going  to  offer  yet.  I am  going  to  wait  a 
while  and  see  if  I am  really  needed.  I would 
not  mind  going  if  I thought  they  really  need- 
ed me.” 

God  knows  that  a man  can  die  just  as 
well  from  poor  treatment  or  over-treatment 
in  pneumonia  as  he  can  from  lack  of  treat- 
ment with  a bullet  wound  in  his  abdomen. 
The  government — and  that  means  our  coun- 
try— needs  the  very  best  Doctors  in  the 
whole  United  States — and  it  is  getting  some 
of  them  in  the  Middle  West  and  in  the  East. 
T trust  that  our  successful  Doctors  in  Geor- 
gia are  going  to  come  to  in  time,  and  that 
time  is  NOW. 

In  the  future  I should  certainly  hate  for 
my  son  to  ask  me  the  question,  which  I un- 
derstand was  posted  all  over  England, 
“Daddy,  what  did  you  do  in  the  great  war?” 
and  have  to  answer  him,  “I  stayed  at  home, 
son,  and  made  money  and  let  the  younger, 
less  well-informed  Doctors  do  all  the  work.” 

I hate  to  offend  any  one  in  this  State  As- 
sociation, but  I wish  every  man  to  realize 
that  the  necessity  is  surely  coming  for  good 
men,  the  very  best  men  in  the  state.  We 
all  know  who  they  are  without  embarrassing 
them  by  calling  out  their  names.  We  want 
the  Packard  class.  We  can  get  and  are  get- 
ting plenty  of  the  Ford  class. 

1 close  as  I began,  this  is  to  be  war,  and  it 
will  be  no  child’s  play,  and  we  men  who 
are  already  in  the  service  are  not  hunting 
for  Doctors  to  learn  medicine  and  surgery 
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on  our  troops.  We  think  that  they  are  en- 
titled to  the  very  best  in  the  state,  and  we 
wish  men  who  already  are  masters  in  their 
lines,  men  who  we  can  absolutely  trust  to  do 
their  work  QUICKLY,  thoroughly  and  well. 


DISCUSSION  OF  DR.  HARROLD S 
PAPER. 


Dr.  W.  C.  Lyle:  Mr.  President.  We  have 

with  us  this  afternoon  Major  Jungmann,  of 
the  regular  army,  and  I would  like  to  ask 
the  unanimous  consent  of  the  Association  to 
yield  my  time  and  the  privileges  of  the  floor 
to  Major  Jungmann,  that  he  may  discuss  this 
paper  of  Dr.  Harrold. 

Major  Jungmann:  Mr.  President  and 

Gentlemen:  I thank  you  for  the  courtesy 

extended  to  me,  and  I also  wish  to  thank 
Dr.  Harrold  for  the  very  excellent  paper 
which  he  has  read  to  you.  lie  has  covered 
the  subject  more  fully  than  I could  ever  hope 
to  do. 

I have  been  on  duty  in  this  state  for  the 
past  six  weeks,  instructing  the  senior  stu- 
dents at  the  Medical  School  in  Atlanta,  and 
am  on  duty  here  now  at  the  Medical  School 
in  Augusta.  I have  also  been  detailed  on 
the  preparedness  movement,  instructing  the 
Doctors  of  the  state  in  the  Medical  Reserve 
Corps.  I am  sorry  to  say  that  my  success 
thus  far  has  been  very  mediocre.  There  is 
lots  of  patriotism  in  the  state,  and  they  seem 
to  see  the  necessity  for  preparedness,  but 
they  are  nearly  all  inclined  to  “let  George 
do  it.” 

Dr.  Harrold  has  brought  out  the  points 
very  nicely  and  very  clearly.  We  need  men, 
and  we  are  going  to  have  them.  If  the  men 
do  not  volunteer  their  service,  do  not  take 
their  examination  and  are  accepted,  they 
will  be  conscripted.  That  will  naturally  fol- 
low. Our  soldiers  must  be  provided  with 
medical  attendance,  and  not  only  that,  we 
need  men  trained  for  duty  as  military  sur- 
geons. The  duties  are  different.  Then  these 
men  must  learn  military  methods,  and  this 
can  not  be  learned  in  a course  of  four  or  five 
weeks  in  a medical  school ; it  must  be  learn- 
ed on  the  field.  The  medical  department 
has  for  years  advocated  preparedness.  In 
fact,  the  Surgeon-General  of  the  Army  only 
in  1908  succeeded  in  getting  congress  to  pass 
an  act  establishing  the  Medical  Reserve 
Corps,  which  was  the  first  official  prepared- 
ness act  in  this  country.  During  that  time 


there  have  been  issued  over  2,000  commis- 
sions to  medical  men  throughout  the  coun- 
try as  Reserve  Corps  officers.  A great  many 
of  these  Reserve  Corps  officers  have  taken 
an  interest  in  the  work,  have  attended  our 
summer  camps,  have  taken  correspondence 
courses.  A large  majority  of  them,  however, 
have  been  content  to  be  on  the  inactive  list, 
and,  as  Colonel  Hoff't  has  expressed  it,  they 
well  deserve  the  name  inactive. 

We  are  now  at  war.  Georgia’s  quota  of 
troops  I understand  is  to  be  20.000.  This  is 
not  official — I am  not  speaking  officially.  I 
am  speaking  in  my  capacity  as  physician  in 
your  midst  now.  The  proportion  of  med- 
ical officers  required  is,  I think,  200  per  mil- 
lion of  population.  I understand  Georgia 
has  about  two  millions,  so  your  quota  would 
be  400  medical  officers.  This  matter  has  been 
taken  up  by  the  Council  on  National  De- 
fense, and  the  work  laid  out  by  auxiliary 
committees.  You  have  had  such  a commit- 
tee appointed  here,  and  I understand  they 
have  appointed  local  committees  to  take  up 
the  necessary  work  along  the  line  of  medical 
preparedness.  I do  not  wish  to  speak  of  that 
subject  now. 

But  taking  up  the  question  of  troops,  the 
medical  personnel  to  be  furnished  for  your 
quota,  the  requirements  are,  under  the  Na- 
tional Defense  act  of  last  year,  seven  med- 
ical officers  per  thousand  of  enlisted  strength. 
These  are  barely  sufficient  for  the  needs  ot 
the  troops  and  for  the  extra  duties  at  base 
hospitals  and  as  sanitary  inspectors.  I un- 
derstand that  for  the  army  which  it  is  con- 
templated they  will  raise  within  the  next 
year,  11,000  medical  officers  will  he  needed. 
Of  that,  seven  per  thousand  will  he  for  duty 
with  the  troops ; three  per  thousand  for  the 
Red  Cross  units,  and  the  other  one  thousand 
is  for  the  casualties  which  are  bound  to  take 
place  in  the  medical  personnel,  so  that  if 
Georgia  is  to  furnish  20,000  troops  she  will 
need  220  medical  officers. 

I wish  to  reiterate  what  the  Doctor  has 
said,  that  it  is  not  the  quantity,  it  is  the 
quality.  In  my  work  around  the  state  I have 
talked  to  a good  many  medical  men,  who 
have  all  admitted  the  necessity  for  prepared- 
ness, and  lots  of  them  were  doing  yeoman’s 
work  in  trying  to  persuade  some  of  the 
younger  men  to  join.  We  want  young  men 
for  the  work  in  the  field;  we  also  want 
young  men  who  are  qualified  for  work.  We 
do  not  want  men  just  fresh  from  medical 
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schools  on  the  field  to  learn  their  profes- 
sion at  the  expense  of  your  sons  and  rela- 
tives. 

Colonel  Page,  whom  I think  many  of  you 
know,  in  a recent  article  summed  up  the 
situation  very  nicely.  I just  received  his  ar- 
ticle today.  It  has  struck  me  as  being  most 
appropriate,  and  I will  close  my  discussion 
with  this: 

“The  acid  test  of  democracy  comes  when 
duty  calls — and  today  duty  does  call  every 
free  man  on  the  face  of  the  globe.  If  the 
fruits  of  democracy  are  selfishness  and  in- 
dividualism, Ave  shall  not  stand  the  acid  test; 
but  if  altruism  and  duty  move  us,  the  United 
States  need  have  no  fear  for  the  future.” 

Dr.  E.  C.  Davis  (Atlanta):  I think  this 

is  the  most  important  paper  that  will  be 
presented  at  this  meeting.  1 can  not  im- 
prove on  anything  Major  Harrold  has  said. 
In  fact,  he  said  exactly  what  should  have 
been  said,  and  l feel  that  what  he  has  done 
is  going  to  redound  to  the  benefit  of  our 
state,  creating  enthusiasm  throughout  the 
state  that  certainly  lias  not  previously  ex- 
isted. No  state  in  the  Union  needs  waking 
up  along  the  lines  he  has  outlined  more  than 
Georgia;  no  state  seems  to  be  farther  behind 
in  being  aroused,  for  some  reason,  either  that 
Ave  are  self-satisfied,  or  that  avc  do  not  real- 
ize the  danger  to  Avliich  avc  are  exposed,  or 
that  Ave  do  not  feel  the  responsibility  of  the 
duty  we  owe.  I feel  that  material  such  as 
has  been  brought  to  us  in  this  magnificent 
and  inspiring  manner  ought  to  be  given  to 
us  regularly.  I want  to  commend  everything 
he  said.  We  want  the  very  best  in  the  state 
that  can  be  given,  and  we  want  those  that 
Ave  send  to  the  front  to  be  given  the  best 
possible  attention.  I feel  that  each  of  us 
ought  to  feel  it  his  duty  to  give  to  the  state 
whatever  he  has  that  the  country  demands. 
Whether  or  not  those  Avho  are  connected 
Avith  teaching  institutions  ought  to  yield 
that  privilege  and  go  out.  in  a measure  crip- 
pling the  institutions  with  which  they  are 
connected,  I do  not  know.  Personally.  I feel 
that  if  the  country  feels  it  needs  my  services, 
1 am  at  its  disposal  and  perfectly  Avilling 
to  go  at  any  time  and  serve  in  any  capacity 
I can. 

Dr.  C.  C.  Harrold  (Macon) : Just  one  or 

tAVo  things.  This  paper,  of  cours°,  Avas  writ- 
ten  several  days  ago.  The  last  twenty-four 
hours  ha\re  seen  a good  deal.  Dr.  Crile,  who 
has  spent  a good  deal  of  time  in  this  work 


and  is  spending  a good  deal  of  time  in  Wash- 
ington, has  told  me  a number  of  things  I 
did  not  know  before.  Among  other  things, 
the  base  hospital  in  Georgia  will  not  exist. 
That  Avas  left  too  long.  They  have  already 
enough  base  hospitals  for  a million  men,  and 
as  a result  Ave  will  have  missionary  hospitals 
in  Georgia.  W7e  slept  too  long.  They  Avill 
send  us  missionary  hospitals  to  come  doAvn 
here  and  take  care  of  our  men.  I do  not 
know  whether  it  will  be  from  Ohio,  Boston, 
Maine,  Vermont,  or  God  knows  Avhere ; but 
Ave  have  slept  too  long. 

I hope  when  Ave  get  men  that  Ave  will  get 
men  in  special  lines  as  Avell  as  men  fairly 
Avell-posted  in  medicine  and  surgery. 


EXOPTHALMIC  GOITER:  WITH  SPE- 
CIAL REFERENCE  TO  ETIOLOGY 
AND  ROENTGEN  RAY  TREAT- 
MENT* 


W.  A.  Cole,  M.D.,  Savannah,  Georgia. 


Judging  from  the  immense  volume  of  lit- 
earture  upon  this  disease  one  concludes  that 
much  remains  for  us  to  learn  about  it  be- 
fore Ave  can  successfully  treat  all  eases  of  ex- 
opthalmic  goiter.  Certainly  Ave  can  not  place 
all  cases  under  one  heading,  etiology,  for  Ave 
see  apparently  identical  clinical  cases  spring- 
ing from  Avidely  separated  points  of  disturb- 
ance; hence,  Ave  must  admit  that  the  etiology 
of  Graves’  Disease  still  remains  more  or  less 
obscure. 

Two  main  theories  have  been  advanced  as 
to  its  etiology,  i.  e.,  the  glandular  theory 
and  the  neurogenic  theory.  The  glandular 
theory,  first  advanced  by  Moibus,  is  perhaps 
the  most  generally  accepted.  Moibus  at- 
tributes the  symptoms  common  to  Graves’ 
Disease  to  abnormal  production  of  sub- 
stances in  the  thyroid  gland  or  to  improper 
destruction  of  such  substances  by  the  gland. 
Kendall,  of  the  Mayo  Clinic,  reported  the 
isolation  of  a crystalline  compound  contain- 
ing 60  per  cent  iodin  from  the  thyroid  in 
1014  and  mentioned  the  successful  use  of  it 
in  the  treatment  of  several  cretins.  lie  re- 
ports further  (Kendall  9)  in  October,  1916, 
that  this  substance  alone  apparently  causes 
the  manifestations  of  the  entire  thyroid 

*Rp;h1  at  meeting  of  Medical  Association  of  Georgia 
Augusta,  Ga.,  1917. 
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gland.  Given  in  very  small  amounts  it  will 
relieve  myxedema  and  cretinism  and  in  ex- 
cess will  cause  symptoms  simulating  exop- 
thalmic  goiter.  However,  it  appears  to  have 
no  action  on  the  pulse  nor  blood  pressure 
unless  animo  acids  are  ingested  or  injected 
simultaneously,  when  the  pulse  rate  is  enor- 
mously affected  and  even  death  may  res:  4 
due  to  the  apparently  great  increase  in  met- 
abolism going  on  in  the  animal.  Many  wri- 
ters now  consider  it  probable  that  abnormal- 
ities of  the  endocrine  glands,  such  as  the 
thymus,  ovaries,  pituitary  and  suprarenals, 
play  a more  or  less  important  part  in  the 
etiology  of  the  disease.  Disturbances  of  the 
internal  secretion  of  the  ovaries  play  a part 
in  some  eases  of  Basedow’s  Disease,  but 
whether  it  is  the  primary  caus°  or  is  in- 
fluenced by  a previous  disturbance  of  ore 
of  the  other  glands  of  internal  secretion,  it 
is  hard  to  state.  Nordmann  (1)  found  that 
when  the  thymus  is  hyperfunctioning  it  is 
likely  to  cause  exopthalmic  goiter  or  aggra- 
vate the  symptoms  of  the  disease.  Klose  (2) 
and  Simonds  (3)  also  of  Germany,  Rose  (4) 
of  France,  Halstead  (5)  of  Baltimore,  and 
other  prominent  men  speak  of  the  frequency 
of  an  enlarged  and  persistent  thumus  in  ex- 
opthalmic goiter,  some  reporting  as  high  as 
90  per  cent  or  95  per  cent  of  cases,  Avhile 
Klose  (6)  goes  so  far  as  to  say  exopthalmic 
goiter  never  occurs  without  enlarged  thy- 
mus. 

The  neurogenic  theory  is  complementary 
to  the  glandular  theory  and  there  is  still  dif- 
ference of  opinion  as  to  whether  the  glan- 
dular or  the  neurogenous  disturbance  is  the 
primary  one.  That  the  disease  is  not  a pure 
hyperthyroidism  is  indicated  by  the  fact 
that  feeding  thyroid  substance,  both  experi- 
mentally and  to  man,  does  not  always  pro- 
duce the  typical  symptoms.  That  it  does 
sometimes  indicates  that  it  is  probably  de- 
pendent upon  some  predisposing  factor  and 
our  present  knowledge  leads  to  the  belief 
that  this  factor  may  be  formed  in  the  cen- 
tral nervous  system.  This  hypothesis  is 
strengthened  by  the  predominance  of  symp- 
toms referable  to  the  nervous  system ; also 
by  the  frequency  of  the  disease  in  families 
of  neuropathic  heredity,  as  demonstrated  by 
various  members  of  the  family  showing  be- 
sides Graves’  Disease,  epilepsy,  hysteria,  or 
even  insanity.  According  to  Bumsted  (7), 
direct  inheritance  of  the  disease  is  not  so 
infrequent  as  is  usually  supposed.  He  men- 


tions Oesterreicher ’s  case  in  which  out  of  a 
family  of  ten  children  eight  had  it  and  Ro- 
senburg’s  case,  in  which  the  patient’s  father, 
grandmother,  two  sisters  and  two  aunts  all 
had  it.  Of  four  sisters  under  his  care  three 
had  it  and  the  fourth  developed  symptoms 
la*er  after  coming  home  from  school  and  liv- 
ing with  her  sisters.  I have  a case  in  which 
a mother  and  daughter  both  have  the  dis- 
ease. McCarrison  obtained  good  results  from 
vacciens  prepared  from  organisms  isolated 
from  endemic  goiter  which  suggests  the  pos- 
sibility that  the  enlargement  of  the  thyroid 
in  exopthalmic  goiter  may  be  due  to  infec- 
tion. Leneiz  (14)  reports  three  cases  of  typ- 
ical exopthalmic  goiter  developing  in  two 
army  officers  and  a private  after  being 
thrown  from  a horse  or  falling  from  a wagon. 
Each  had  fallen  on  his  head  and  after  in- 
tervals of  one  to  three  months  symptoms  of 
hyperthyroidism  developed  more  or  less  pro- 
nounced. He  has  encountered  a number  of 
other  cases  in  which  trouma  has  been  fol- 
lowed by  symptoms  suggesting  a tendency 
to  hyperthyroidism  consecutive  to  injury  of 
the  head.  The  exopthalmos  was  never  pro- 
nounced in  any  of  these  cases,  but  the  ex- 
pression of  the  eyes  was  peculiar.  The  fre- 
quency of  pigmentation  of  the  skin  suggests 
the  possibility  of  adrenal  influence,  while  the 
greater  frequency  of  the  disease  in  women, 
especially  in  conjunction  with  the  well 
known  predisposition  to  the  disease  during 
menstruation  and  pregnancy  points  to  ova- 
rian influence.  Mannaberg  even  goes  so  far 
as  to  treat  exopthalmic  goiter  by  roentgen- 
ization  of  the  ovaries  only  in  one  series  of 
cases,  and  helped  most  of  his  patients.  In 
three  cases  after  treating  the  ovaries,  he 
rayed  the  thyroid.  Two  of  these  were  ap- 
parently made  Avorse,  but  the  third  im- 
proved. He  adATises  treatment  0ATer  the  oA'a- 
ries  and  the  goiter  and  preferably  the  OA~a- 
ries  should  be  treated  some  time  after  the 
goiter  treatment. 

Mayo  (15)  speaks  of  a type  of  degenera- 
tion of  simple  goiter  that  occurs  after  many 
years  that  produces  symptoms  not  unlike  tha 
Avorst  features  of  exopthalmic  goiter,  i.  e 
myocarditis,  degeneration  of  nerves,  nephri- 
tis and  general  toxemia.  He  says  such  cases 
are  more  fatal  than  the  average  exopthalmic 
goiter  and  the  degeneration  being  terminal, 
they  do  not  respond  as  readily  to  treatment 
as  does  GraAms’  Disease.  These  cases  are 
probably  the  ones  that  do  not  respond  to 
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X-ray  therapy,  i.  e..  it  is  mistaken  diagnosis 
in  that  a degenerated  simple  goiter  is  taken 
for  exopthalmic  goiter,  and  as  Mayo  further 
says,  even  the  best  diagnosticians  are  fre- 
quently mistaken  in  the  diagnosis.  In  my 
series  I did  not  meet  any  of  this  type. 

The  more  closely  cells  approach  the  em- 
bryonal type  and  the  more  highly  specialized 
they  are  the  more  easily  are  they  affected 
by  roentgen  rays.  Therefore,  in  considera- 
tion of  the  pathologic  histogenesis  of  the 
thyroid  and  thymus  in  Graves’  Disease,  we 
may  readily  see  that  roentgen  therapy  is  well 
worth  adoption  in  the  treatment  of  this 
disease.  This  has  been  well  proven  by  the 
large  number  of  cases  successfully  treated 
in  America  and  abroad  by  thoroughly  re- 
liable men.  Kienbach  (10)  and  Nagelschmidt 
(11),  and  others  go  so  far  as  to  say  that  no 
operation  for  exopthalmic  goiter  should  be 
undertaken  without  preliminary  treatment 
by  X-rays  and  that  if  this  procedure  were 
universally  adopted  it  would  he  likely  to  re- 
duce materially  the  operative  mortality  of 
the  disease. 

The  reports  of  Mayo  (15)  and  of  Judd 
and  Pemberton  (16),  give  an  immediate  op- 
erative mortality  of  3 per  cent.  Their  origi- 
nal operative  mortality  was  about  20  to  25 
per  cent,  and  this  probably  more  nearly  rep- 
resents that  of  the  occasional  operator. 

Ludin  collected  208  articles  on  this  sub- 
ject and  most  of  these  authors  agree  that 
roentgen  rays  have  a favorable  effect  upon 
Grave’  Disease.  He  found  that  usually  the 
longer  the  duration  of  the  symptoms  the 
more  treatment  was  necessary  to  effect  a 
cure.  Mayo  (15)  reports  that  about  four 
or  five  per  cent  of  cases  are  operated  upon 
after  the  degeneration  of  the  essential  or- 
gans of  the  body  has  become  permanent 
and  there  is  little  hope  of  improvement,  but 
the  progress  of  the  disease  has  been  checked; 
the  same  may  be  said  of  roentgen  therapy. 
Stoner  treated  by  roentgenization  41  cases 
with  only  one  failure.  Stegman  reported 
three  complete  cures  and  suggests  that  the 
rays  may  produce  a change  in  the  epithelium 
of  the  thhyroid  which  would  change  quanti- 
tatively and  qualitatively  its  secretion. 
Hooteu  (12)  reported  31  cases,  14  private 
and  17  hospital  patients.  He  showed  80  per 
cent  cured  or  greatly  relieved.  Four  of  his 
hospital  cases  showed  no  improvement  and 
one  was  operated  on  with  fatal  results  after 
five  doses  had  been  given. 


The  technic  has  only  within  the  last  few 
years  been  reduced  to  a scietnific  basis,  lrmce 
conclusions  reached  on  statistics  previous  to 
that  are  sadly  at  variance,  and  give  us  noth- 
ing by  which  we  could  accurately  judge  fu- 
ture results.  However,  even  with  that  im- 
perfect technic  all  writers  are  favorable  to 
roentgen  treatment  and  authors  of  the  last 
year  or  two  are  much  more  so. 

My  results  in  the  treatment  of  twelve 
cases  show  no  complete  failures.  On  the 
contrary,  I have  come  from  experience  to 
expect  the  following  results:  Reduction  in 

the  pulse  rate,  and  this  will  serve  as  the 
best  guide  as  to  when  we  should  discontinue 
treatment.  The  advice  of  Beclere  may  well 
be  followed;  he  notes  the  frequency  of  the 
pulse  when  patient  is  supine,  its  stability 
by  the  amount  of  increase  when  patient  sits 
up  suddenly.  When  there  is  little  or  no 
change  of  frequency  after  this  change  of  po- 
sition the  treatment  may  be  discontinued, 
even  though  there  is  little  or  no  change  in 
the  exopthalmos  or  in  the  size  of  the  goiter. 
Xext  to  improvement  in  the  pulse  is  an  in- 
crease in  weight,  these  patients  usually  being 
under  weight.  Then  insomnia,  headache, 
tremors,  excitability  and  uncontrollable  tem- 
per generally  respond  early  to  treatment. 
Fortunately  in  the  majority  of  cases  it  is  not 
the  goiter  itself  that  gives  rise  to  alarming 
symptoms.  This  is  a late  manifestation  to 
improve,  though  in  a majority  of  cases  some 
loosening  in  the  size  of  the  gland  will  be 
noted.  It  will  be  seen  that  my  results  cor- 
respond in  large  measure  to  those  reported 
by  Pf abler  and  Zulick  (13). 

As  with  all  other  diseases  and  with  other 
methods  of  treatment  the  technic  vary  to 
suit  each  case,  depending  upon  the  duration 
of  the  disease,  its  severity,  age  of  patient  and 
any  special  features  of  the  individual  case. 
Rarely  after  the  initial  treatment  the  symp- 
toms appear  worse;  therefore,  unless  for  spe- 
cial reasons  the  first  dose  should  be  small, 
i.  e.,  about  half  full  dose  or  less.  About  two 
weeks  later  regular  treatment  should  begin. 
Certainly  since  it  has  been  proven  that  in 
from  50  per  cent  to  90  per  cent  of  cases  of 
exopthalmic  goiter  the  thymus  is  enlarged 
and  as  most  men  believe  it  is  always  instru- 
mental more  or  less  in  the  production  of 
the  disease,  it  should  receive  treatment  also. 
It  has  been  well  proven  that  the  effect  of 
X-rays  upon  the  thymus  is  prompt  and  de- 
cisive. Generally,  I treat  the  thymus  through 
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two  areas,  one  on  either  side  oftlie  median 
line,  including  the  first,  second  and  third  in- 
terspaces anteriorly.  The  thyroid  is  usually 
divided  into  six  or  eight  fields.  It  is  best 
to  keep  just  below  the  erythnna  dose  be- 
cause of  the  possibility  of  causing  changes 
in  the  vessels  of  the  skin.  The  dose  should 
be  carefully  measured  and  my  results  have 
been  best  by  giving  tint.  4 5 B Sabouraud.  I 
use  a Coolidge  tube  and  transformer  current 
of  five  milliamperes,  backing  up  a nine  and 
one-half-inch  spak  gap,  with  three  millime- 
ters of  aluminum  and  one  thickness  of  sole 
leathers  as  filters.  The  series  of  doses  should 
not  be  repeated  within  three  or  four  weeks 
and  after  improvement  begins  the  intervals 
should  he  lengthened  to  prevent  the  possi- 
bility of  hypothyroidism  or  cachexia  strum- 
ipriva. 

Patients  under  X-ray  treatment  for  exop- 
thalmic  goiter  should  lie  properly  advised  as 
to  avoidance  of  excitement,  to  changes  of 
diet  when  necessary,  increased  rest,  regular 
hours  and  any  other  measures  that  may  ac- 
celerate a cure.  They  should  also  he  treated 
for  the  anemia  which  is  usually  present. 

A few  case  histories  will  be  mentioned  as 
examples : 

Case  1.  Mrs.  I).,  age  32.  Previous  history 
has  no  bearing  on  case.  Wh  n brought  to 
me  she  had  marked  exoptli almos,  tachycar- 
dia, moderate  tumor,  marked  tremor  and 
other  nervous  symptoms  and  edema  of  ex- 
tremities and  under  eyes.  She  had  lost  32 
pounds  and  was  unable  to  do  any  part  of 
her  household  duties.  Medical  treatment 
had  failed  and  surgery  was  considered,  but 
she  was  an  extremely  poor  surgical  risk,  so 
was  turned  over  to  the  roentgen  department. 
She  was  given  eight  series  of  X-ray  treat- 
ments at  three  weeks’  intervals,  and  in  ad- 
dition the  Oudan  high-frequency  current 
over  the  region  of  the  thyroid  and  thymus 
during  the  interval  between  the  first  and 
second  series.  All  of  her  symptoms  rapidly 
subsided  except  the  exqpthalmos,  which  I 
noted  a few  days  ago  has  also  materially  re- 
duced after  a long  time.  She  gained  forty- 
six  pounds  and  does  all  of  her  housework 
with  ease. 

Case  2.  Mr.  M.,  age  41.  About  one  year 
previous  to  coming  to  me  he  was  operated 
upon  for  exopthalmic  goiter,  following  a 
long  rest  cure.  He  improved  for  a time  fol- 
lowing the  operation,  but  later  he  relapsed 
and  was  worse  than  befor  e All  other  meth- 


ods of  treatment  were  in  vain,  and  he  was 
told  that  there  was  nothing  more  to  be  done 
for  him.  A surgeon  was  then  called  and  he 
advised  the  patient  to  have  X-ray  treatment. 
I gave  him  six  series  of  treatments  and  dis- 
missed him  as  cured.  He  writes  me  now 
that  he  has  never  felt  better  and  is  working 
every  day. 

Case  3.  Mrs.  S.  Exopthalmic  goiter  com- 
plicated by  pregnancy.  Operation  contem- 
plated, but  because  of  pregnancy  deferred 
and  X-ray  treatment  suggested  as  a pallia- 
tive until  delivered.  All  symptoms  improved 
and  patient  was  delivered  without  much 
trouble.  She  then  decided  that  she  did  not 
need  an  operation,  as  she  was  enjoying  per- 
fect health.  Very  recently  her  family  phy- 
sic'an  reported  to  me  that  occasionally  she 
has  a little  heart  flutter,  so  that  probably 
she  may  need  a few  more  exposures. 

As  compared  with  the  best  that  surgery 
has  to  offer,  as  shown  by  reports  from  the 
Mayo  Clinic  (15)  and  (16),  the  results  ap- 
pear to  be  in  favor  of  X-ray  treatment. 

The  advantages  offered  by  roentgen  treat- 
ment are  that  there  are  no  fatalities  and  no 
resulting  scar.  It  is  painless  and  does  not 
interfere  with  the  patient’s  occupation. 
Many  patients  will  submit  to  it  who  would 
refuse  surgical  intervention.  If  unsuccess- 
ful an  operation  may  be  done  with  less  risk 
because  of  the  favorable  action  of  the  X-days 
upon  the  thymus  gland.  Conclusions:  Roent- 
gen treatment  is  well  worth  universal  adop- 
tion by  those  who  are  familiar  with  the  pos- 
sibilities, limitations  and  dangers  of  roent- 
gen therapy.  The  dose  should  l e accurately 
measured  and  properly  timed  as  to  repeti- 
tion. Under  this  treatment  there  is  practi- 
cally always  a decrease  in  puls°-rate  and  an 
ineerase  in  weight  with  rapid  improvement 
in  the  nervous  phenomena.  The  goiter  and 
the  exopthalmos  are  the  last  symptoms  to 
show  improvement  and  many  tim°s  show  no 
change. 
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DISCUSSION  OF  DR.  COLE’S  PAPER. 


Dr.  George  R.  White  (Savannah):  I think 
this  is  a very  timely  paper.  We  have  been 
told  that  exopthalmic  goiter  is  a complex 
disease,  and  the  thyroid  is  not  the  cause  of 
the  disease;  the  cause  is  somewhere  else,  and 
the  thyroid  is  the  innocent  victim  to  a cer- 
tain extent.  That  being  the  case,  it  seems 
to  me  an  illogical  procedure  to  attack  the 
thyroid  gland  just  for  the  sake  of  a surgical 
operation.  In  the  use  of  the  X-ray  we  have 
an  adequate  agent  for  dealing  with  this  con- 
dition that  we  have  in  the  thyroid  gland. 
It  is  a rule  with  the  X-ray  that  an  exposure 
by  X-ray  will  reduce  all  the  secretions  of 
the  parenchymatous  organs.  This  is  true  of 
the  thyroid  gland,  that  you  can  stop  the 
secretions  of  the  gland  or  control  it  to  a 
certain  extent.  By  doing  that  you  can  get 
the  results  you  want.  I have  seen  Dr.  Cole’s 
work  and  I know  what  he  is  doing.  I have 
sQen  results  with  which  many  of  you  are  fa- 
miliar. One  of  the  first  cases  he  had  was  a 
young  woman  who  ivas  bedridden  a great 
deal  of  the  time  and  who  became  pregnant. 
He  took  charge  of  her  and  she  began  to  im- 
prove right  along.  I saw  her  two  months 
after  the  baby  was  born  and  she  ran  up- 
stairs and  brought  it  down  to  show  me.  An- 
other case  was  a man  that  had  been  bed- 
ridden most  of  the  time,  who  had  been  be- 
fore clinics  and  had  gotten  no  relief.  He 
lost  his  job,  he  was  poor,  and  gave  the  pic- 
ture of  a man  who  was  down  and  out.  I saw 
him  three  months  after  Dr.  Cole  got  hold 
of  him  and  he  had  his  job  back  and  he  had 
lost  the  down  and  out  look.  But  there  must 
be  a word  of  warning.  These  little  machines 
are  not  adequate  for  the  work  and  anybody 


who  tries  to  treat  an  exopthalmic  goiter  wit,, 
a small  machine  will  have  failures  and  make 
their  patients  worse.  With  the  big  machines 
you  have  a most  dangerous  apparatus.  You 
can  turn  on  that  big  machine  with  the  Cool- 
idge  tube  and  burn  the  tissue  to  the  bone 
and  the  patient  will  not  know  it  until  later. 
But  it  is  a reliable  means  in  the  hands  of 
a skillful  man.  I believe  that  with  the  men 
skilled  in  that  work  in  the  University  that 
we  are  not  justified  in  recommending  sur- 
gical operations  for  exopthalmic  goiter  un- 
til the  X-ray  has  been  given  a trial,  and  if 
we  do  that,  we  will  find  that  these  cases  to 
be  operated  will  diminish  very  much. 


SYPHILIS  OF  THE  NERVOUS  SYSTEM 
AND  ITS  TREATMENT* 


James  N.  Brawner,  M.D.,  Atlanta,  Ga 


Our  ideas  concerning  syphilis,  especially 
the  later  stages  of  the  disease,  have  been  rev- 
olutionized by  the  work  of  three  men  : Schau- 
dinn.  who,  in  1905,  discovered  the  spirochaeta 
pallida ; Wassermann,  who  worked  out  the 
complement-fixation  test,  known  by  his  name 
for  diagnostic  purposes;  and  Ehrlich,  who 
in  1909.  discovered  salvarsan,  used  for  the 
destruction  of  spirochetes  in  the  living  boch 
by  means  of  chemical  action,  thus  introduc- 
ing, on  a sound  basis,  chemo-therapy.  ThesQ 
men  did  the  pioneer  work  which  lias  led  to 
a thorough  understanding  of  this  prevalent 
disease.  The  works  of  these  men,  and  their 
followers,  are  well  known,  and  I will  not 
consume  time  in  discussing  tlds  phase  of  the 
subject. 

Syphilis  is  more  prevalent  than  is  gQner- 
ally  supposed.  The  more  frequently  Was- 
sermann reactions  are  made  on  supposedly 
healthy  individuals,  the  oftener  we  find  that 
they  are  suffering  from  syphilis,  and  in  many 
cases,  where  a negative  reaction  is  found, 
syphilis,  in  a latent  stage,  is  present.  In 
these  cases  of  syphilis,  where  a negative 
Wassermann  is  found,  spirochetes  exist  in 
limited  numbers  in  more  or  less  circumscrib- 
ed areas  or  portions  of  the  body,  and  may 
cause  but  few,  if  any.  symptoms.  We  should 
never  forget  that  in  a large  proportion  of 

*Read  at  meeting  of  Medical  Association  of  Georgia 
Augusta,  Ga.,  1917. 
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cases  where  the  luetic  process  is  more  or 
less  circumscribed  and  limited,  the  blood  of 
the  patient  will  show  a negative  reaction, 
and  in  many  cases  of  syphilis  of  the  ner- 
vous system,  where  the  blood  is  negative, 
the  spinal  fluid  will  be  found  to  be  positive. 
In  general  paresis,  where  the  disease  proc- 
ess is  fairly  extensive,  a negative  reaction 
in  the  blood  is  occasionally  met  with ; jn 
fact,  two  such  cases  have  come  under  my 
observation  during  the  past  month,  though 
in  both  of  these  cases,  while  the  blood  was 
negative,  the  spinal  fluid  was  four  plus  posi- 
tive. Nor  must  we  forget  that  a negative 
reaction  of  the  spinal  fluid  does  not  rule  out 
syphilis  of  the  nervous  system.  A patient 
may  have  a gumma  of  the  brain  or  spinal 
cord,  causing  severe  pressure  symptoms,  yet 
showing  a negative  reaction  in  both  blood 
and  spinal  fluid.  When  we  take  into  con- 
sideration the  nature  of  syphilis,  that  the 
disease  process  is  frequently  localized  ana 
limited  to  small  areas,  and  the  amount  of 
luetic  antigens  thrown  out  into  the  general 
circulation  being  small,  we  see  why  so  many 
of  these  patients  give  negative  reactions  to 
the  Wassermann  test.  The  blood  and  lym- 
phatic circulation  about  a gumma,  for  in- 
stance, is  frequently  poor,  allowing  but  a 
small  amount  of  the  antigens  formed  by  the 
spirochetes  to  be  absorbed  into  the  general 
circulation  or  the  spinal  fluid,  rendering  the 
complement-fixation  test  negative.  In  the 
examination  of  patients  this  fact  should  be 
ever  borne  in  mind. 

To  my  mind  a four  plus  Wassermann 
means  the  activity  of  a large  number  of 
spirochetes,  so  situated  that  the  antigens  are 
thrown  regularly  into  the  lymphatic  and 
blood  channels,  and,  other  things  being 
equal,  it  is  probable  that  a one,  two  and 
three  plus  Wassermann  reaction  accompa- 
nies those  conditions  where  the  spirochetes 
are  not  so  numerous  and  are  more  or  less 
circumscribed  in  location.  When  the  spiro- 
chetes are  encysted  or  few  in  number  it  is 
reasonable  to  suppose  that  we  will  find  a 
negative  reaction  in  both  the  blood  and 
spinal  fluid.  We  thus  see  that  a negative 
reaction  does  not  mean  the  absence  of  sy- 
philis, and  in  such  patients  where  the  spiro- 
chetes are  present,  however  small  their  num- 
ber, there  is  always  the  risk  of  a more  ex- 
tensive invasion  of  the  body  and  the  devel- 
opment of  severe  symptoms. 


Localization  of  Lesions. — It  is  probable 
that  syphilis  produces  more  organic  degen- 
erative diseases  of  the  nervous  system  than 
all  other  causes  combined,  excepting  arte- 
riosclerotic changes  in  senility.  Syphilitic 
lesions  may  be  limited  to  very-  small  areas 
in  the  nerve  structures,  walls  of  the  blood 
vessels,  or  of  the  meninges;  or  the  lesions 
may  be  widespread,  producing  a diffused 
syphilitic  encephalitis,  as  in  general  paresis; 
or  there  may  be  a diffused  syphilitic  menin- 
gitis, with,  or  without  gumma;  or  the  syp- 
philitic  process  may  be  limited  almost  en- 
tirely to  the  blood  vessels. 

Clinically  the  most  useful  classification  ol 
syphilis  of  the  nervous  system  and  syphilis 
of  somatic  organs,  producing  nervous  symp- 
toms, is  as  follows : 

(1)  Parenchymatous  syphilis  of  the  brain 
and  cord,  as  is  found  in  general  paresis,  and 
gummatous  conditions  involving  the  paren- 
chyma of  the  brain  and  cord.  Spirochetes 
have  been  found  in  the  cerebral  cortex  in 
general  paresis  (Noguchi  and  Moore)  ; in 
the  spinal  cord  and  ganglia  in  tabes;  and 
in  gummatous  infiltrations  of  other  lesions 
of  the  brain  and  cord.  It  is  probable  that 
certain  strains  of  spirochetes  have  an  elec- 
tive localization  in  the  disease  process. 

(2)  Luetic  meningitis  which  may  be 
sharply  localized  or  diffused,  and  may  exist 
with  or  without  gumma  formation.  Gumma- 
tous meningitis  usually  involves  more  exten- 
sively the  base  of  the  brain,  and  frequently 
causes  paralysis  of  the  cranial  nerves,  with 
symptoms  of  increased  intracranial  pres- 
sure. 

(3)  Syphilitic  arteritis  of  the  brain  and 
cord,  accompanied  by  thickening  of  the  walls 
of  the  blood  vessels  and  narrowing  or  clo- 
sure of  the  lumen.  Accompanying  this  con- 
dition we  usually  find  patches  of  softening, 
single  or  multiple  and  varying  in  size,  the 
symptoms  depending  on  the  location  of  such 
areas.  In  syphilitic  arteritis  there  is  nearly 
always  a choking  of  the  perivascular  lymph 
spaces  with  lymphocytes  and  debris,  imped- 
ing the  lymphatic  circulation  and  causing 
localized  edema  of  certain  areas  of  the  cor- 
tex. In  syphilis  of  the  brain  convulsions 
are  frequently  due  to  a sudden  clogging  of 
the  perivascular  lymph  spaces,  resulting  in 
a rapidly  developing  edema  of  the  cortex, 
causing  molecular  explosions  in  the  nerve 
cells. 
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(4)  Syphilis  involving  the  ganglia  or  fi- 
llers of  the  sympathetic  or  autonomic  ner- 
vous system  is  frequently  the  cause  of  ner- 
vous symptoms.  Lesions  of  the  semilunar 
ganglia,  or  their  fibers,  will  cause  a host  of 
symptoms,  referable  principally  to  the  heart, 
stomach,  or  intestines,  and  some  of  the  so- 
called  gastric  neuroses  are  due  to  lesions  of 
these  structures.  Very  small  syphilitic  le- 
sions in  the  ganglia  of  the  autonomic  ner- 
vous system  may  produce  widespread  retlex 
disturbances,  and  cause  all  of  the  symptoms 
of  a neurasthenia.  To  show  how  frequently 
the  autonomic  system  is  involved  in  syphilis  it 
is  only  necessary  to  mention  the  Argyli-Rob- 
ertson  pulil,  which  is  found  only  in  syphilis 
(except  in  very  rare  cases  where  it  is  due  to 
alcoholism).  When  we  take  into  considera- 
tion the  frequency  of  the  involvement  in 
syphilis  of  the  sympathetic  nerves  supply- 
ing the  iris,  it  is  reasonable  to  suppose  that 
the.  ganglia  and  fibers  supplying  the  heart, 
stomach,  intestines,  blood  vessels  and  genito- 
urinary organs  are  just  as  frequently  in- 
volved, but  the  signs  of  their  involvement 
are  not  so  easily  observed,  and  frequently 
go  unrecognized,  and  the  patient’s  condi- 
tion is  diagnosed  as  neurasthenia,  psychas- 
thenia,  general  invalidism,  and  various 
other  indefinite  terms  that  happen  to  suit 
the  whims  of  the  physician. 

(5)  Syphilis  may  involve  the  glands  of  in- 
ternal secretion  (endocrine  glands),  directly 
or  more  frequently  indirectly,  through  in- 
volvement of  the  sympathetic  nervous  sys- 
tem, producing  reflexly  a disturbance  m 
their  secretions.  In  hereditary  syphilis  spi- 
rochetes are  always  found  in  the  liver  (Le- 
vaditi)  and  frequently  in  the  adrenals,  pan- 
creas, thymus,  pituitary  body,  pineal  and 
thyroid  glands  which  not  only  cause  a di- 
rect destruction  of  the  glandular  elements, 
but  in  cases  where  the  spirochetes  are  final- 
ly destroyed  there  remains  schlerotic  proc- 
esses in  the  gland  substance  followed  by 
glandular  insufficiency.  We  thus  see  that 
we  may  have  an  innumerable  number  of 
symptoms,  somatic,  nervous  and  mental,  due 
to  syphilitic  involvement  of  the  endocrine 
glands  or  of  the  autonomic  ganglia  supply- 
ing them. 

The  general  symptoms  and  pathological 
findings  of  cerebro-spinal  syphilis  are  too 
well  known  for  further  discussion,  but  there 
are  many  cases  of  syphilis  of  the  brain, 
involving  especially  the  small  arterioles  or 


with  the  formation  of  a small  gumma  in  cer- 
tain areas  which  produce  clinical  symptoms 
out  of  all  proportion  to  the  extent  of  the 
lesion.  Take,  for  instance,  a small  gumma 
involving  the  optic  thalamus.  In  addition 
to  the  changes  in  the  visual  realm,  and  pos- 
sibly some  slight  disturbance  in  sensation 
or  hearing,  the  patient  fails  to  react  prop- 
erly in  an  emotional  way  to  stimuli.  In 
other  words,  he  will  become  emotionally  ex- 
cited over  ordinary  events  that  have  no  ef- 
fect on  a normal  individual.  These  abnor- 
mal emotional  excitations  cause,  after  a time, 
hypersecretion  of  the  thyroid  gland  and  in 
turn  we  have  all  the  symptoms  accompany- 
ing a hyperthyroidism. 

Cannon,  through  a large  series  of  experi- 
ments on  animals  and  human  beings,  has 
shown  that  on  emotional  excitation,  such  as 
fear  and  rage,  there  is  an  outpouring  of 
the  secretions  of  the  thyroid  and  adrenals, 
with  an  increased  amount  of  sugar  in  the 
blood.  Crile  and  Cannon  have  shown  that 
this  is  a physiological  process,  developed  in 
such  a way  that  it  tends  to  the  survival 
of  the  individual  in  the  struggle  for  exist- 
ence. We  thus  see  that  a small  focal  lesion 
in  a limited  area  of  the  nervous  system,  so 
pituated  that  it  gives  an  abnormal  emo- 
tional reaction  to  stimuli,  will,  after  a time, 
produce  all  the  symptoms  of  hyperthyroid- 
ism. and  finally  organic  changes  in  the  thy- 
roid glands  and  other  structures. 

A destructive  luetic  lesion  of  the  pineal 
gland  may  cause  an  overfunction  of  the  go- 
nads (sex  glands),  producing  the  syndrome 
of  hvpergen italism.  If  this  occurs  before 
puberty  or  even  in  young  children  a remark- 
able premature  development  of  the  sexual 
organs  and  secondary  sexual  characters  may 
occur  (Pubertas  precox).  An  irritative  lue- 
tic lesion  of  the  testicles  or  ovaries  may  also 
eaup'1  hypergenital  ism,  though  destructive 
lesjons  of  the  gonads,  especially  in  early 
life,  will  produce  symptoms  of  hypogenital- 
ism. Multiglandular  syndromes  are  frequent 
in  chronic  syphilis.  Only  one  gland  or  only 
the  autonomic  nervous  system  may  be  di- 
rectly involved,  but  the  other  glands  are  in- 
directly affected,  causing  a general  imbal- 
ance in  the  internal  secretory  functions. 

No  doubt  many  developmental  anomalies 
are  due  to  hereditary  lues.  I have  seen  many 
such  cases  myself.  And  we  must  remember 
tlifR  in  many  cases  of  hereditary  syphilis 
the  patient  gets  well  of  the  actual  infection 
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— his  tissues  finally  kill  out  the  spirochetes 
— but  the  scars,  so  to  speak,  remain,  and  if 
they  involve  certain  nerve  structures  or  gan- 
glia in  the  autonomic  system,  or  endocrine 
glands,  developmental  defects  occur  which 
may  show  themselves  in  either  the  bodily 
or  psychic  realm.  Many  of  these  patients 
become  chronic  invalids;  others  may  de- 
velop dementia  precox,  manic — depressive 
insanity,  compulsion  neurosis,  hysteria,  psys- 
chasthenia,  neurasthenia  or  just  nervousr 
ness. 

Treatment. 

In  the  treatment  of  syphilis  the  real  ob- 
ject is  (1)  the  destruction  of  spirochetes  in 
such  a manner  as  not  to  injure  the  tissues 
of  the  patient ; and  (2)  in  the  case  of  gumma 
formation,  to  administer  remedies  to  help 
in  their  absorption.  As  spirochetocides  mer- 
cury and  some  of  the  organic  compounds  of 
arsenic,  especially  salvarsan,  are  pre-emi- 
nent. For  the  absorption  of  gummatous  de- 
posits the  iodides  are  the  best  of  known 
remedies. 

In  this  paper  I have  discussed  chronic 
syphilis  of  the  nervous  system,  and  it  is 
the  treatment  of  this  condition  that  I call 
attention,  and  I will  illustrate  it  by  giving 
the  histories  of  the  treatments  of  four  pa- 
tients. 

Case  1.  Mr.  C.  AY.  J.  Diagnosis  syphi- 
litic spastic  paraplegia.  Condition  has  been 
developing  four  or  five  years.  Marked  spas- 
tic gait,  marked  ankle  clonus,  patient  bare- 
ly able  to  walk.  Loss  of  sexual  power  for 
one  year.  Four  plus  Wassermann.  During 
the  first  four  weeks  of  treatment  he  received 
.4  gm.  salvarsan  intravenously  every  seven 
days;  also  one-twelfth  gr.  biniodid  of  mer- 
cury by  mouth.  During  the  next  three 
months  he  received  two  doses  of  salvarsan 
every  four  weeks.  The  biniodid  was  also 
given,  but  not  continuously.  At  the  end  of 
one  year  patient  was  much  improved.  Dur- 
ing the  second  year  of  treatment  patient 
received  eight  doses  of  salvarsan  and  during 
the  third  year  six  doses.  So  during  the 
past  three  years  he  has  received  thirty-three 
doses  of  salvarsan  in  addition  to  the  biniodid 
of  mercury.  The  patient  is  still  improving, 
lie  has  returned  to  work,  can  walk  well, 
spastic  gait  hardly  noticeable,  ankle  clonus 
gone,  sexual  power  has  returned  and  is  now 
about  normal. 
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The  important  thing  in  the  treatment  of 
this  case  has  been  the  persistence  of  the  sal- 
varsan treatment.  In  chronic  syphilis  one. 
two,  or  three  doses  of  salvarsan  do  not  de- 
stroy all  of  the  invading  spirochetes,  many 
of  which  are  encysted  in  tissues  poorly  sup- 
plied with  blood  vessels,  but  by  the  persist- 
ence of  the  treatment  more  and  more  of  the 
invading  germs  are  killed  and,  of  course, 
better  results  are  obtained. 

Case  2.  A.  J.  C..  Boy  of  5 years  of  age, 
showing  a Binet  mental  test  of  one  year.  Four 
plus  Wassermann.  Diagnosis:  Idiocy  due 

to  hereditary  lues.  I have  now  been  treat- 
ing this  boy  regularly  for  two  years  with 
mercurial  inunctions  and  mercury  biniodid 
by  mouth.  He  has  not  taken  any  of  the 
iodides.  Patient  has  improved  remarkably 
and  is  still  getting  better.  He  now  shows  a 
Binet  mental  test  of  5 years,  though  his  ac- 
tual age  is  now  7. 

Case  3.  J.  G.  B.  Man,  age  45,  railroad 
conductor.  Suffered  from  persistent  occipi- 
tal headache,  vomiting,  mental  dullness  and 
loss  of  memory.  Choked  discs  were  found. 
Pupils  irregular.  Wassermann  not  made. 
Admitted  syphilis.  Diagnosis : Gumma  of 

brain.  Mercury  biniodid  and  potassium  iodiu 
by  mouth,  also  mercurial  inunctions.  I treat- 
ed this  man  for  three  years  and  today, 
seven  years  since  I started  treatment,  he  is 
clinically  well. 

Case  4.  Mrs.  J.  G.  B.  Wife  of  case  No. 
3.  For  several  years  had  been  an  invalid 
suffering  from  nervousness,  neurasthenia, 
indigestion,  etc.  Has  been  the  rounds  see- 
ing stomach  and  nerve  specialists  and  giv  - 
ing part  of  her  time  to  osteopaths.  Know- 
ing her  husband’s  condition  I put  her  on 
anti  luetic  treatment  and  she  gained  thirty 
pounds  in  two  months.  I treated  her  for 
three  years  and  she  is  still  well. 

We  can  cure  many  cases  of  a nervous 
indigestion  by  administering  spirocheto- 
cides. 

I have  now  treated  about  twenty  cases 
of  general  paresis  by  the  Swift  and  Ellis 
method  of  intraspinal  injection  of  salvarsan- 
ized  serum.  One  of  these  patients  I treated 
three  years  ago.  He  is  now  at  work,  though 
he  still  has  the  physical  sign  of  the  disease, 
together  with  some  mental  dullness.  .Most 
of  the  other  cases  were  benefited,  though 
many  have  relapsed  and  some  have  died. 
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It  seems  that  parenchymatous  syphilis  of 
the  nervous  system,  such  as  paresis,  is  the 
most  difficult  of  all  forms  to  benefit  by  treat- 
ment. Though  these  cases  are  not  hope- 
less in  the  early  stages  if  the  treatment  is 
carried  out  intensively  and  over  a long  pe- 
riod of  time. 

701-2  Grant  Building. 


DISCUSSION  OF  SYPHILIS  SYMPOSIUM. 

Dr.  J.  M.  Anderson,  Columbus,  Ga. : In  the 

discussion  of  this  subject  I might  say  that 
it  has  happened  that  I was  select  ■<!  by  the 
American  Medical  Association  in  1917  as 
one  of  the  six  or  eight  men  in  Georgia  to 
deliver  talks  before  the  lay  public  on  public 
health.  I selected  as  my  subject  three  things 
— syphilis,  tuberculosis  and  pellagra.  I Avas 
really  sorry  after  I had  selected  syphilis 
that  I did,  for  this  reason : I have  been 

very  much  criticized  by  the  members  local- 
ly, being  accused  of  being  a therapeutic  Ni- 
hilist. I deny  that.  The  reason  for  this  crit- 
icism is  that  I Avant  to  give  people  air  in- 
stead of  hot  air;  milk  instead  of  medicine, 
and  education  instead  of  egotism.  Of  course, 
in  the  discussion  of  syphilis  Ave  can  preach 
because  this  is  one  of  the  feAv  diseases 
great  many  aids.  And  I did  select  this 
subject  for  this  reason.  It  is  a subject  of 
intense  general  public  interest.  It  is  one 
of  the  most  important  subjects  that  con- 
front us.  My  personal  experience  in  the 
line  of  disease  has  been  very  varied  and 
very  severe.  My  troubles  have  always  come 
in  two’s.  In  the  first  place,  I had  tubercu- 
losis, then  I had  two  attacks  of  typhoid  fe- 
ver, and  then  I had  two  operations  for  gall- 
stones. IIoAvever,  I am  a very  poor  public 
speaker  and  I do  not  know  that  I aa’ ill  be 
called  upon  to  deliver  any  talks  on  public 
health,  but  if  I am,  I will  continue  to  preach, 
not  exactly  therapeutic  Nihilism,  but  preach 
that  doctors  quit  giving  medicine  unless 
they  expect  results.  If  you  have  a patient 
A\Tho  has  to  have  medicine  because  he  thinks 
he  must  have  medicine,  give  him  a little  edu- 
cation instead  of  medicine,  tell  him  that  he 
does  not  need  any  medicine,  tell  him  what  to 
do,  and  he  Avill  be  ten  times  better  off.  I do 
not  mean  to  educate  the  general  public  to 
practice  medicine,  but  it  is  a Avell  known 
fact  that  even  among  the  doctors  of  the 
United  States  we  know  too  much  medicine. 


I would  like  to  ask  the  man  who  read 
this  paper  to  please  answer  this  question. 
I have  a laboratory  man  that  I entirely  de- 
pend on.  I would  like  to  know  how  you 
consider  the  making  of  a smear  directly  from 
the  ulcer  by  scraping  off  the  top  surface  and 
getting  a little  serum  directly?  1 want  to 
know  if  that  can  be  relied  on. 

Dr.  E.  S.  Osborne  (Savannah) : I notice 

that  Dr.  BraAvner  rightly  states  that  a posi- 
tive Wassermann  does  not  exclude  syphilis. 
In  my  opinion  every  patient  who  comes  into 
a physician’s  office  should  have  three  things 
done  to  him:  An  examination  of  his  pupillary 
reflexes,  the  knee  jerk,  and  a test  made  for 
the  Rliomberg.  Of  these  procedures  the  pu- 
pillary reflex  is  unquestionably  the  most  im- 
portant. When  Ave  think  of  the  very  close 
connection  that  the  eye  lias,  not  only  Avith 
the  central  nervous  system,  but  with  the 
sympathetic  nervous  system,  and  its  antag- 
onistic the  so-called  autonomic  nervous  sys- 
tem, Ave  can  appreciate  the  importance  of  pu- 
pillary reflexes.  You  take  even  the  small  per- 
sistent pupil,  a miosis;  that  is  suspicious  of 
syphilis.  You  take  the  sympathetic  reflexes 
of  the  eye,  which  cause  the  pupil  to  dilate 
by  irritation  of  the  skin  of  the  back  of 
the  neck  and  under  the  angle  of  the  jaAv, 
Bunee  first  noticed  that  this  was  indicative 
of  incipient  dementia  preeox.  After  that  it 
Avas  discovered  that  it  Avas  very  often  ab- 
sent in  cases  of  tabes  and  paresis.  An- 
other very  important  reflex  and  at  times  the 
first  is  the  ocula  cardiac  reflex  ob- 
tained by  pressure  on  the  eyeball. 
Of  course,  Ave  are  all  familiar  with 
the  Argyle-Robertson  pupil,  and  there  are 
cases  on  record  in  which  for  a period  of 
seven  years  this  was  the  only  sign  of  syphi- 
litic involvement,  but  in  these  it  Avas  suffi- 
cient to  establish  a diagnosis.  Of  course, 
these  eases  were  taken  before  the  time  that 
the  Wassermann  reaction  Avas  generally 
used.  I was  somewhat  surprised  at  Dr. 
Gaines’  report  on  the  Noguchi  investiga- 
tion of  the  treatments  with  salvarsan.  I 
was  under  the  impression  that  they  Avere 
using  it  now,  not  so  often,  possibly  giving 
it  every  Aveek  or  possibly  two  weeks,  and 
giving  mercury  in  the  meanwhile.  I think 
Ave  should  be  very  careful  in  telling  our 
syphilitic  patients  that  they  are  cured. 

Dr.  E.  B.  Block  (Atlanta) : I have  felt 

more  than  usual  interest  in  the  subject  of 
the  treatment  of  syphilis  by  intraspinal  in- 
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jection.  It  has  been  to  me  very  imperative 
and  of  unusual  interest.  I want  to  state 
in  the  beginning  that  there  is  no  doubt  in 
my  mind  but  that  intraspinous  treatment 
of  syphilis  is  the  most  potent  method  of 
treatment  which  we  have,  and  yet  I want 
particularly  to  emphasize  this  fact,  that  we 
can  not  place  entire  reliance  upon  salvarsan 
given  intraspinously,  as  we  need  also  other 
methods.  "When  salvarsan  was  first  brought 
out,  it  was  supposed  to  cure  the  disease  with 
one  injection;  a little  later  on  it  took  two, 
and  finally  it  took  ten,  and  now  they  are 
saying  it  takes  more,  but  how  many  more 
we  do  not  know.  Certainly,  the  best  results 
have  been  obtained  from  the  use  of  salvar- 
san, and  to  my  mind  giving  it  intravenously 
first  and  then  taking  the  serum  and  giving 
it  intraspinously  in  the  same  patient.  Nev- 
ertheless, it  is  imperative  to  give  further 
germicides  as  well  as  arsenic.  We  find  ar- 
senic is  valuable  in  treating  plants  and  in 
treating  people.  Mercury  given  by  inunc- 
tion in  large  doses,  and  given  every  day, 
and  twice  a day  in  cerebro-spinal  syphilis,  is 
extremely  valuable  and  more  potent  if  aided 
by  salvarsan.  There  is  just  this  about  the 
use  of  any  germicide  that  will  kill  the  spiro- 
chete, and  that  is  first,  you  must  get  your 
antiseptic  to  the  spirochete.  There  is  no 
question  but  that  it  will  kill  the  spirochete, 
but  you  must  first  get  it.  If  every  spiro- 
chete in  the  body  were  circulating  in  the 
blood  stream,  one  dose  of  salvarsan  would 
absolutely  cure  syphilis.  The  trouble  is  that 
they  produce  a protective  barrier  around 
the  organism,  which  gives  rise  to 
the  formation  of  gummata,  and  the  only 
way  you  can  soften  this  satisfactorily  is  by 
giving  some  of  the  iodides  and  by  softening 
the  tissues  and  liberating  these  germs  into 
the  blood  stream,  you  then  can  give  mer- 
cury and  arsenic  to  kill  them.  The  one 
thing  is  to  give  the  patient  enough  mercury 
and  enough  arsenic  to  kill  the  germs,  but 
not  enough  to  kill  the  patient.  This  is  to 
be  determined  by  experience  with  individ- 
ual patients.  You  can  not  lay  down  a hard 
and  fast  rule  to  give  a patient  a treatment 
every  week.  They  will  stand  it  for  four 
or  five  weeks  and  then  they  begin  to  react 
very  badly,  and  you  must  prolong  the  inter- 
vals to  ten  days  or  two  weeks.  But  the  dis- 
covery of  salvarsan  and  its  various  methods 
of  use  have  not  in  the  least  diminished  the 
necessity  for  still  giving  mercury  and  iodide. 
Mercury  to  kill  the  germs,  the  iodide  to 


soften  the  tissues  and  liberate  them  into 
the  blood  where  the  salvarsan  and  mercury 
can  get  to  them. 

Dr.  Stewart  R.  Roberts  (Atlanta) : We 

try  to  teach  our  students  that  in  the  South, 
at  least,  they  should  always  suspect  three 
diseases — syphilis,  tuberculosis  and  hook- 
worm. One  does  not  diagnose  what  one 
does  not  suspect,  and  one  does  see  what 
one  does  look  for.  In  our  private  work  we 
have  attempted  in  the  last  year  to  make 
routine  Wassermanns  of  every  patient  who 
presented  himself  for  thorough  physical  ex- 
amination and  diagnostic  study.  Not  only 
that,  we  have  attempted  to  make  three  dif- 
ferent Wassermanns  of  each  patient.  I do 
not  mean  any  modification,  or  any  Noguchi 
modification,  which  I understand  Noguchi  is 
not  now  so  keen  about,  but  the  radical  Was- 
sermann  reaction  itself.  We  have  been  sur- 
prised at  the  large  number  of  positive  Was- 
sermanns which  we  have  found.  We  are 
now  running  between  twenty-five  and  forty 
per  cent  positive  Wassermanns  in  Southern 
citizens.  We  are  attempting  to  keep  a rec- 
ord of  one  thousand  Wassermanns  done  in 
a series  of  records  of  private  patients,  which 
we  later  will  be  able  to  publish.  We  find 
that  in  the  medical  profession  we  have  been 
brought  up  under  many  syphilitic  errors, 
and  one  of  these  is  that  if  a family  of  chil- 
dren is  raised  up  which  appear  healthy  and 
which  go  through  the  routine  of  life,  that, 
therefore,  that  is  proof  per  se  that  the  fa- 
ther had  no  syphilis  or  the  grandfather. 
Such  is  not  the  case.  We  have  many  fam- 
ilies in  which  the  father  gives  a high  posi- 
tive Wassermann,  or  the  mother,  or  both, 
and  the  children  all  appear  healthy.  One 
family  with  nine  children,  two  dead  and 
seven  living,  and  yet  in  this  family  several 
Wassermanns  were  positive.  We  have  also 
found  many  families -in  which  the  grand- 
father had  syphilis  and  in  which  the  grand- 
child gives  a positive  Wassermann. 

By  the  old  method  of  treating 

syphilis  before  the  introduction  of  sal- 
varsan we  have  found  but  one  case  in 
all  our  series  which  gave  a safe  negative 
Wassermann.  Every  case  of  syphilis  treated 
in  the  old  way  with  mercury  and  the  iodide 
have,  when  we  examined,  given  a positive 
Wassermann  varying  from  one  to  four  plus. 
So  I think  we  are  at  least  justified  in  as- 
suming that  the  old  method  of  treating  sy- 
philis, as  a rule,  did  not  cure  it.  No  case  of 
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syphilis  is  cured  until  every  spirochete  in 
the  body  is  dead,  and  we  have  no  proof 
that  because  the  clinical  symptoms  have  dis- 
appeared and  because  at  the  end  of  our 
treatment,  or  within  a year,  the  Wasser- 
mann  is  negative,  that  within  six  months  or 
two  years  or  five  years  it  will  not  return 
to  positive.  It  is  true  that  because  the 
Wassermann  is  negative  it  does  not  mean 
that  a man  has  no  syphilis;  it  simply  means 
that  the  test  is  negative;  it  may  be  negative 
in  the  blood  and  positive  in  the  spinal  fluid. 

Dr.  Lee  Howard  (closing) : I would  like 

to  say  in  reply  to  Dr.  Roberts’  remarks 
that  where  he  got  his  impression  as  to  Dr. 
Noguchi  not  employing  or  thinking  Avell  of 
his  own  system,  I do  not  know.  I have 
heard  of  some  criticism  myself,  and  with 
that  in  view,  when  preparing  this  paper  I 
wrote  to  Dr.  Noguchi  and  also  to  Dr.  Flex- 
ner,  of  the  Rockefeller  Institute.  This  sys- 
tem has  been  used  in  the  Marine  Hospital 
for  three  years  and  this  splendid  system  of 
laboratory  work  certainly  could  not  consist- 
ently use  a system  that  is  theoretically  not 
the  best.  In  a letter  from  Dr.  Noguchi  last 
week  he  indorses  his  system  most  highly  and 
says  it  has  been  received  and  adopted  by 
the  New  York  State  and  City  Boards  of 
Health,  and  that  it  is  being  used  not  only 
in  the  army  and  navy,  but  in  various  clin- 
ics throughout  the  country.  I think  the 
idea  that  it  is  a different  system  from  the 
Wassermann  is  where  this  erroneous  opinion 
among  clinicians  arises.  It  is, the  same  sys- 
tem with  just  some  salient  improvements, 
and  not  different  in  any  of  the  fundamental 
principles  at  all.  Dr.  Roberts’  information 
is  certainly  erroneous. 

Dr.  Allen  H.  Bunce  (closing) ; In  discuss- 
ing Dr.  Howard’s  paper,  he  is  correct  in 
stating  that  anything  that  simplifies  a meth- 
od and  is  just  as  accurate,  is  the  thing  we 
should  adopt.  However,  the  method  he  men- 
tioned of  sensitizing  the  human  cells  has 
been  used  quite  extensively  for  a number  of 
years.  The  Mayo  Clinic  used  it  in  1913,  but 
some  Frenchman  is  the  man  who  introduced 
this  method.  There  are  disadvantages  in 
sensitizing  the  cells;  the  especial  one  is  using 
a definite  known  quantity  of  amboceptor,  but 
this  can  be  overcome  by  using  a liquid  am- 
boceptor. I believe  we  can  get  more  accu- 
rate results  in  this  way.  In  reference  to  Dr. 
Roberts’  discussion  as  to  the  system,  it  does 
not  make  any  difference  what  system  you 


use,  so  it  works  all  right.  At  the  University 
of  Illinois  they  use  the  chicken  system  and 
at  others  they  use  the  cow  system.  The 
Wassermann  test  depends  upon  certain  fac- 
tors. It  is  not  true  that  the  original  Was- 
sermann is  being  used  in  any  of  the  impor- 
tant clinics  in  America  or  in  other  countries. 
They  use  a system  which  seems  to  fit  best. 
Nobody  practically  at  all  is  doing  the  origi- 
nal Wassermann  now. 

Dr.  Lewis  M.  Gaines  (closing) : There 

were  several  points  brought  out,  but  I can 
only  mention  two  things.  The  first  is  a 
warning  not  to  diagnose  as  syphilitic  a dis- 
turbance in  a patient  with  a positive  Was- 
sermann. The  patient  may  have  a positive 
Wassermann  and  have  latent  syphilis,  but 
the  disturbance  for  which  he  comes  to  you 
may  be  due  to  something  else.  I have  one 
such  case  in  mind,  a woman  with  an  em- 
bolism of  the  brain  caused  by  a right-hand- 
ed hemiplegia.  She  had  a positive  Wasser- 
mann, but  I am  satisfied  that  her  hemiplegia 
was  not  due  to  latent  syphilis. 

The  second  point  is  to  mention  the  very 
interesting  contents  of  a letter  which  I re- 
ceived recently  from  Dr.  Cotton,  of  Trenton, 
New*  Jersey,  who  has  probably  had  more  ex- 
perience than  any  one  in  this  room  in  the 
treatment  of  paresis  by  the  use  of  these  later 
methods.  Dr.  Cotton  writes  me  that  for  sev- 
eral years  he  treated  this  disease  by  means 
of  intraspinous  therapy,  using  the  different 
methods  that  Dr.  Bunce  mentioned,  and  he 
was  encouraged  when  he  could  say  that  32 
per  cent  or  more  remained  well  for  three 
years.  However,  for  the  last  year  and  a 
half  he  has  been  using  the  ventricular  in- 
jection. He  makes  an  incision  in  the  scalp 
under  local  anaesthesia,  with  an  electric  drill, 
and  introduces  a Cushing  canula  into  the 
ventricle  and  allows  the  cerebral  fluid  to  es- 
cape. He  injects  one-half  to  one  milligram 
of  salvarsan,  and  with  this  method,  which 
he  says  can  be  done  in  nine  minutes,  he  has 
been  able  to  get  favorable  results  in 
thirty-eight  per  cent  of  cases.  Now, 
in  a disease  such  as  paresis,  in  which  mer- 
cury and  the  iodide  do  no  good,  anything 
which  will  offer  any  hope  to  these  cases 
which  are  absolutely  hopeless  unless  some- 
thing is  done — anything  which  will  do  them 
any  good  surely  should  be  tried.  So  I feel 
that  this  is  a method  worthy  of  serious  con- 
sideration. In  regard  to  the  use  of  iodides 
and  mercury,  I am  satisfied  that  they  should 
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not  be  used  in  paresis  and  tabes,  so  Ave  haA-e 
discontinued  the  use  of  mercury  and  the 
iodides  in  these  tAA’o  diseases,  but  in  other 
manifestations  of  ner\Tous  syphilis  I think 
they  are  extremely  valuable. 

Dr.  James  N.  Brawner  (closing-) : Dr. 

Roberts  mentioned  syphilis  under  the  third 
generation.  I would  state  that  about  three 
years  ago  a man  came  to  me  with  pollution 
who  Avas  deaf,  and  on  investigation  I found 
his  father  during  the  Civil  War  contracted 
syphilis.  This  syphilis  AA'as  transmitted  to 
his  son  because  he  stated  very  definitely 
that  he  had  never  contracted  the  disease,  and 
he  AA'as  an  intelligent,  honest  felloAV.  He  had 
tAvo  children  and  a Wassermann  AA'as  made 
of  these  children  by  tAvo  different  men,  and 
they  Avere  found  positive.  I Avould  state  that 
that  is  the  one  case  in  my  personal  expe- 
rience AA'here  I had  direct  evidence  that  sy- 
philis Avas  transmitted  unto  the  third  gen- 
eration. Apparently,  these  children  Avere 
healthy,  except  that  they  Avere  delicate.  A 
great  many  syphilitic  children  apparently 
are  healthy,  but  delicate.  In  other  Avords, 
they  haAre  no  disease  on  which  you  can  put 
your  finger. 

THE  RELATION  OF  FOCAL  INFECTIONS 
TO  OCULAR  DISEASES* 

Elton  S.  Osborne,  M.D.,  Savannah,  Georgia. 

Up  to  a comparatively  recent  period  far 
too  many  of  the  inflammatory  changes  in 
the  eye  and  its  appendages  Avere  classed  as 
purely  local  infections;  the  ophthalmologist 
Avas  prone  to  think  of  the  eye  as  a separate 
entity  and  to  confine  treatment  to  too  great 
an  extent  to  the  local  condition;  although 
usually  the  response  AA'as  satisfactory,  too 
often  the  ease  drags  on.  one  treatment  su- 
perceding another  for  an  indefinite  period 
until  the  patience  of  both  the  physician  and 
the  patient  Avould  be  all  but  exhausted. 

It  Avas  not  until  comparatively  recent 
years  that  it  Avas  established  that  various 
inflammatory  conditions  of  the  eye  Avere 
caused  by  a blood  borne  infection  from  a 
septic  source;  it  is  of  primary  importance 
to  locate  the  focus  Avhich  is  causing  the 
trouble.  There  are  numerous  cases  reported 
AA'here  conjunctivitis,  ulcer  of  the  cornea, 
iritis,  although  resisting  all  former  treat- 

*Read at  meeting  of  Medical  Association  of  Georgia. 
Augusta,  Ga..  1917. 

Authors  desiring  reprints  must  notifv  Phoenix  Printing 
Company.  Augusta.  Ga..  within  15  days  after  publication! 
Prices  of  reprints  published  in  this  issue. 


ment,  have  cleared  up  AA'hen  an  abscessed 
tooth  AA'as  extracted  or  appropriate  treat- 
ment instituted  for  a pyorrhoea. 

Lang,  in  a series  of  10,000  cases  of  inflam- 
mation of  the  eye,  attributed  215  to  sepsis, 
of  these  he  attributed  139  to  pyorrhoea,  33 
to  gut  infections,  20  to  infections  of  male 
urethra,  and  23  from  other  foci,  including 
skin  diseases,  kidney  and  bladder  affections, 
uterus  and  appendages,  appendicitis,  in- 
flamed tonsil,  nasal  inflammations  and  sup- 
puration of  the  maxillary  antrum. 

Irons,  in  a series  of  100  cases  of  iritis, 
found  that  23  were  due  to  syphilis,  18  to 
dental  infections.  16  to  tonsillar  infections, 
9 to  gonococcal  infections,  8 to  tuberculosis, 
3 to  sinus  infection,  17  to  combined  infec- 
tions in  AA'hich  tonsil,  dental,  tuberculosis, 
gonococcal,  and  syphilitic  infections  shared 
almost  equally. 

Syphilis  and  tuberculosis  undoubtedly 
play  an  important  role  in  ocular  inflamma- 
tions and  should  be  excluded  by  Wasser- 
mann tests  and  the  subcutaneous  injections 
of  1.  2 and  4 milligrams  of  O.  T.  tuberculin 
before  the  attempt  is  made  to  fix  the  respon- 
sibility on  a septic  source. 

Dental  infections  are  certainly  the  causa- 
tive factor  in  many  ocular  inflammations,  but 
Ave  should  not  be  too  hasty  in  reaching  this 
conclusion;  infections  about  the  teeth  occur 
in  a large  percentage  of  all  persons,  and  on 
account  of  the  prevalence  of  dental  infec- 
tions care  should  be  exercised  in  ascribing  it 
as  the  causal  factor.  It  is  trim  that  an  al- 
A'eolar  abscess  or  a pyorrhoea  may  be  latent, 
but  it  is  equally  true  that  they  may  act  as  a 
focus  from  AA'hich  invading  organisms  may 
pass  into  the  blood  stream  and  produce  le- 
sions in  the  eye,  joints  and  other  organs. 
There  can  be  no  excuse  for  not  making  a 
thorough  Roentgen  rav  examination  of  the 
mouth  in  all  refractory  or  obscure  cases.  It 
is  hard  to  conceive  how  any  one  aaJio  aauII 
examine  the  filthy  fetid  mouth  of  the  usual 
pyorrhoeal  case,  the  teeth  inerusted  AA’ith 
sores,  the  gums  inflamed  and  pus-soaked, 
aa' 111  not  admit  that  this  has  a far-reaching 
effect  on  the  AA'hole  organism. 

We  knoAv  that  a closed  suppurating  cavity 
is  a menace  in  any  portion  of  the  body;  this 
is  not  questioned  in  any  locality  aa- i t h the 
exception  of  the  dental  region,  then  Avhy 
should  AA'e  think  that  it  is  benign  and  harm- 
less in  the  mouth?  T haA'e  had  under  obser- 
A'ation  for  the  last  year  four  eases  of  chronic 
conjunctivitis  that  have  resisted  every  form 
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of  treatment ; all  of  these  eases  have  pyor- 
rhoea, and  this  is  the  only  septic  focus  that 
can  he  found.  I can  not  help  but  believe 
that  if  the  pyorrhoea  could  be  eradicated 
the  eye  symptoms  would  clear  up.  Some 
months  ago  I saw  a man  whose  eye  suddenly 
inflamed.  It  looked  strikingly  like  a gonor- 
rhoeal conjunctivitis.  The  tissues  were 
greatly  oedematous  and  there  was  a copious 
discharge  of  pus.  The  principal  organism 
was  a streptococcus;  he  had  the  previous  his- 
tory of  frequent  attacks  of  rheumatism  and 
he  then  had  an  impediment  in  his  gait  from 
former  attacks;  five  days  later  his  left  knee 
became  acutely  inflamed ; it  was  greatly  swol- 
len and  very  painful.  After  this  condition 
had  persisted  for  two  weeks  or  longer  two 
carious  tooth  roots  were  extracted,  showing 
apical  abscesses.  Both  the  eye  and  the  knee 
improved  rapidly,  and  there  has  been  no  re- 
currence to  date. 

It  matters  not  whether  a person  is  sick  or 
well  a pyorrhoea!  condition  should  be  clean- 
ed up  and  kept  as  clean  as  possible.  Prac- 
tically all  dental  abscesses  are  associated 
with  a carious  tooth  or  with  devitalized 
teeth  in  which  the  root  canal  has  been  treat- 
ed or  filled ; in  all  obscure  cas°s  these  should 
fie  regarded  with  a suspicion  and  a thorough 
Roentgen  ray  examination  made;  a periapi- 
cal abscess  in  a living  tooth  can  be  elimi- 
nated as  this  can  hardly  occur.  The  indis- 
criminate pulling  of  teeth  is  unquestionably 
bad  practice  even  when  the  Roentgen  ray 
shows  them  to  be  suspicious;  unless  the  case 
is  urgent  a conservative  procediire  should 
be  instituted  and  the  results  of  the  treat- 
ment checked  up  by  means  of  tbe  Roentgen 
ray  - oft-times  the  infection  will  be  removed 
and  the  tooth  saved. 

Tonsillar  infections  have  an  important 
bearing  as  a casual  factor  in  ocular  inkam- 
mations  and  certainly  act  as  a focus  from 
which  infective  organisms  pass  into  the 
blood  stream  and  produce  lesions  in  various 
organs ; whenever  the  tonsil  can  be  shown 
to  be  causing  trouble  of  any  gravity  it  should 
be  removed,  but  a word  of  warning  should 
be  sounded  against  promiscuous  tonsillecto- 
mies: at  the  Hopkins  “It  is  the  practice  to 
regard  the  tonsil  and  adenoids  in  children 
as  physiologically  important  parts  of  the 
mechanism  which  protects  the  lower  air  pass- 
ages from  dust  and  organisms.”  Parker 
states  “That  the  size  of  the  tonsil  is  of  nega- 
tive importance.  A small  submerged  tonsil 


with  crypts  covered  over  may  be  most  dan- 
gerous. In  recurrent  tonsillitis  the  tonsils 
should  be  removed.  Tonsils  should  be  re- 
moved from  tubercular  children.  Cheesy, 
foul-smelling  crypts  should  he  eradicated  or 
good  drainage  established  by  splitting  the 
crypts.  Normal-looking  tonsils  may  exude 
puss  on  pressure.  Ragged,  spongy  tonsils 
are  nearly  always  infective.” 

Repeated  tonsillar  inflammations  or  the 
chronic  enlargement  of  the  regional  lymph 
glands  or  the  association  of  arthritis  should 
lead  us  to  suspect  the  tonsil. 

Chronic  gonorrhoeal  infection  of  the  ure- 
thra. prostate,  seminal  vesicles,  or  other  pel- 
vic structures  frequently  act  as  a focus  from 
which  invading  gonococci  pass  into  the  blood 
stream  and  produce  the  metastatic  lesions 
of  the  eye  including  metastatic  gonorrhoeal 
conjunctivitis,  keratitis,  iritis,  irido-cyclitis, 
and  inflammations  of  the  optic  nerve  and 
retina;  gonococci  have  been  cultivated  from 
the  blood,  from  the  aqueous  humor  and  from 
the  conjunctival  discharge  in  metastatic  in- 
flamamtions  of  the  eye.  The  importance  of 
gonorrhoea  as  a causal  factor  can  be  appre- 
ciated when  we  consider  the  widespread 
prevalence  of  gonorrhoea  and  from  the  fact 
that  gonococci  have  been  found  in  the  cen- 
trifugalized  urine  thirty  years  after  the  pri- 
mary infection.  The  mere  finding  of  a focus 
of  gonococci  in  the  pelvis  or  a positive  com- 
plement fixation  test  does  not  alone  prove 
that  the  ocular  inflammation  is  a metastatic 
gonorrhoeal  infection ; all  factors  in  the  case 
have  to  be  considered,  tbe  presence  or  ab- 
sence of  arthritis,  the  effect  on  the  ocular  in- 
flammation of  the  exacerbations  and  remis- 
sions of  urethritis,  inflammations  of  the  pros- 
tate and  other  pelvic  contents,  also  the  pres- 
ence or  absence  of  the  foci  of  infection. 

The  stomach  and  gut  as  a causative  factor 
in  ocular  inflammations  is  a mooted  ques- 
tion. Recent  research  would  seem  to  indi- 
cate that  nicer  of  the  stomach,  cholecystitis 
and  appendicitis  were  usually  blood  borne 
infections,  but  under  certain  conditions  of 
statis  and  lowered  vitality,  with  the  intesti- 
nal tract  converted  into  a living  culture 
tube,  there  is  no  reason  why  the  organisms 
of  the  intestines  should  not  infect  the  con- 
tiguous tissues  and  adjoining  structures  and 
organs  and  finally  find  their  way  into  the 
blood  stream  and  lymph  channels  establish- 
ing secondarv  foci  in  distant  organs. 

Ischnig  published  a series  of  cases  of  irido- 
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During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 

J 

use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  safe,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  but  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  Thus  it  pre- 
vents intestinal  toxaemia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  for  young  patients  during  the 
summer  and  autumn  months. 

To  be  bad  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Hea-uy  ( Californian ) is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  ‘which  has  no 
connection  with  any  other  Standard  Oil  Co. 


E.  R.  Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  since  1858 
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CMoretone 

produces  natural  sleep 


In  the  treatment  of  insomnia — whether  superinduced  by  pain, 
mental  strain  or  nervous  disease — the  administration  of  a reliable 
hypnotic  is  a logical  procedure. 

But  what  is  a “reliable  hypnotic”?  Briefly,  an  ideal  hypnotic 
induces  peaceful  slumber.  Its  action,  in  this  respect,  is  like  that 
of  ordinary  fatigue.  It  causes  no  cardiac  disturbance  or  other 
untoward  condition. 

CHLORETONE  meets  the  specification  squarely.  Adminis- 
tered internally.it  passes  unchanged  into  the  circulation,  inducing 
(in  efficient  therapeutic  doses)  profound  hypnosis.  It  does  not 
depress  the  heart  or  respiratory  centers.  It  does  not  disturb  the 
digestion.  It  is  not  habit-forming. 

CHLORETONE,  in  a word,  produces  natural  sleep. 

♦ ♦ ♦ 

In  addition  to  its  primary  function  as  a hypnotic,  CHLORE- 
TONE has  a wide  range  of  therapeutic  applicability  as  a sedative. 
It  is  useful  in  alcoholism,  delirium  tremens,  cholera,  colic ; epi- 
lepsy, chorea,  pertussis,  tetanus  and  other  spasmodic  affections ; 
nausea  of  pregnancy,  gastric  ulcer  and  seasickness;  mania  (acute, 
puerperal  and  periodic),  senile  dementia,  agitated  melancholia, 
motor  excitement  of  general  paresis. 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 

Dose,  3 to  15  grains. 


SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 
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(JUST  ISSUED) 

Hill  and  Gersley’s  Infant  Feeding 

These  clinical  lectures  enable  you  not  only  to  secure  special  training  without 
leaving  your  practice,  but  you  can  also  apply  this  knowledge  as  you  acquire  it. 
They  give  you  the  systems  of  two  different  schools,  the  Boston  or  percentage 
method  devised  by  Ur.  Rotch,  and  the  Chicago  method  which  follows  the  the- 
ories of  Finkelstein  and  Czerny.  They  give  you  the  fundamental  principles 
upon  which  the  succQss  of  these  two  schools  is  based.  They  go  into  the  ap- 
plication of  the  methods  minutely,  giving  the  exact  quantities,  the  exact  per- 
centages for  the  normal  baby,  and  the  variations  to  be  allowed  for  abnormal 
cases.  Best  of  all,  in  a long  s°ries  of  clinics  the  methods  are  applied  to  all 
sorts  of  cases,  showing  you  just  how  to  treat  dietetic  diseases  in  children,  and 
by  what  routine  in  diet  these  diseases  may  be  prevented.  Acidosis,  intoxica- 
tion and  decomposition  are  gone  into  particularly  fully.  Breast  feeding,  mix- 
ed feeding  and  artificial  feeding  are  all  covered  with  great  care,  from  the  van- 
tage ground  which  these  two  teachers  have  attained  through  many  years  of 
study  and  experience. 

12mo  of  377  pages,  illustrated.  'Boston  Methods  by  Lewis  Wf.bb  Hill,  M.D..  Alumni  Assistant  in  Pedi- 
atries, Harvard  Medical  School.  Chicago  Methods'  by  Jesse  R.  GERSTLEY  M.D.,  Clinical  Assistant  in 
Pediatrics,  Northwestern  University  Medical  School,'  Chicag  >.  Cloth,  $2.75  net. 
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Gentlemen,  in  presenting  this  paper  I 
have  not  so  much  in  mind  the  few  men  who 
are  especially  interested  in  the  X-ray  and 
who  have  kept  up  with  its  development,  but 
rather  is  it  my  purpose  that  the  larger  num- 
ber of  the  profession  get  a somewhat  more 
comprehensive  view  so  that  they  may  deter- 
mine with  a greater  degree  of  satisfaction 
what  may  be  expected  from  roentgen  the- 
rapy. 

A few  years  after  the  discovery  of  the 
X-ray  by  Roentgen  in  1895  a large  number 
of  machines  were  on  the  market  and  they 
were  scattered  near  and  far  throughout  the 
country.  This  was  an  entirely  new  agent  not 
foreshadowed  by  anything  that  had  gone  be- 
fore, and  when  a few  beneficial  results  were 
claimed  from  its  use  it  was  heralded  as  of 
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great  curative  value.  Though  by  no  means 
universal,  quite  a considerable  number  of 
men  of  the  profession  believed  that  death 
from  malignancy  was  to  be  a thing  of  the 
past,  and  that  the  surgeon’s  knife  would  no 
longer  be  needed  to  cope  with  this  dread 
malady.  But,  alas,  for  the  hope  of  man. 
Like  the  grass  of  the  field,  “In  the  morning 
it  springeth  up  and  flourisheth,  and  in  the 
evening  it  is  cut  down  and  withereth.” 
Many  almost  worthless  machines  were  in- 
stalled and  some  good  machines  fell  into 
the  hands  of  men  who  knew  absolutely  noth- 
ing of  their  operation.  Tlios0  who  had  ex- 
pected too  much  were  disappointed,  and  the 
many  discarded  machines  not  replaced  by 
new  ones  bear  witness  to  the,  may  I say,  dis- 
favor into  which  they  fell. 

Within  the  last  few  years  manufacturers 
have  made  wonderful  improvement  in  X-ray 
appartus.  The  present  so-called  transformer 
type  is  so  much  better  than  any  other  that 
have  been  previously  manufactured  they  are 
hardly  to  be  compared.  Transformers  are 
dependable,  capable  of  delivering  an  almost 
unlimited  amount  of  current,  and  yet  f 
great  flexibility.  Since  their  advent  great 
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strides  have  been  made  in  X-ray  work  from 
a diagnostic  standpoint.  But  therapy,  while 
not  entirely  neglected,  has  lagged  far  be- 
hind, and  has,  I believe,  not  accomplished 
the  good  that  we  have  a right  to  expect. 

It  is  not  my  purpose  to  go  at  length  into 
the  technique  of  treatment  at  this  time.  But 
just  a few  words  cf  explanation  so  that  the 
cases  which  I am  about  to  report  may  be 
better  understood.  Soff,  medium  and  hard, 
in  reference  to  X-ray  tubes,  are  relative 
terms,  meaning  that  the  tube  is  of  a low, 
medium  or  high  degree  of  vacuum.  In  other 
words  a soft  tube  is  one  which  is  not  so 
nearly  exhausted  as  a harder  one.  and  which 
therefore  offers  less  resistance  to  the  passage 
of  an  electric  wave  or  current. 

In  the  measurement  of  dosage  the  follow- 
ing factors  are  to  be  considered : The 

vacuum  of  the  tube,  the  amount  or  quantity 
of  current,  the  distance  of  the  tube  from 
the  part  to  he  treated  and  the  length  of  ex- 
posure. With  proper  equipment  these  are 
easily  determined.  If,  in  addition  to  these, 
we  make  use  of  a radiometer  dosage  may  be 
measured  with  a fair  degree  of  accuracy.  A 
very  convenient  radiometer  is  that  of  Dr. 
Hampsen,  which  consists  of  pastiles  of  plat- 
inocyanide  of  barium  and  a graduated  color 
scale.  When  exposed  to  the  X-rays  platino- 
cyanide  of  barium  changes  in  color.  By  com- 
paring with  the  scale  the  degree  of  change 
is  noted  and  the  dose  estimated.  A change 
of  four  degrees  indicates  a depilatory  dose 
and  is  sometimes  spoken  of  as  a full  dose. 

With  this  explanation  gentlemen,  which 
is  of  necessity  very  limited,  1 pass  to  the  re- 
port of  the  following  cases  treated  at  Raw- 
lings and  Rogers’  Clinic: 

Case!.  Man  about  50.  Epitlmlioma  about 
size  of  dime  on  lobe  of  right  ear.  No  micro- 
scopic examination  made,  but  typical  picture 
of  epithelioma.  Patient  gives  history  of  hav- 
ing been  treated  by  X-ray  some  years  pre- 
viously for  similar  condition  on  face.  First 
exposure  was  of  five  minutes’  duration  and 
distance  of  tube  from  surface  was  10 1-2 
inches,  with  a voltage  of  fifty  thousand  and 
four  milliamperes.  Second  exposure  one 
week  later,  same  distance,  voltage  and  mil- 
liamperes, length  of  exposure  six  minutes. 
One  week  after  second  treatment  marked 
improvement  was  noticed.  The  proliferating 
cells  which  had  been  somewhat  above  the 
surface  had  receded,  and  were  now  on  a 
level  with  the  skin.  Three  treatments  sim- 


ilar to  the  one  last  mentioned,  given  ont 
week  apart  resulted  in  complete  cure  so  tar 
as  it  is  possible  to  determine. 

Case  2.  Man  aged  67  presented  himself 
for  treatment  five  years  ago.  There  Avas  a 
hard  nodular  protrusion  1-10  to  1-8  of  an 
inch  thick  and  covering  about  one-third  of 
margin  of  lower  eyelid.  lie  had  noticed  an 
abnormality  for  some  time  ,but  recently  it 
had  begun  to  increase  in  size  and  became 
the  cause  of  alarm.  He  was  gi\'en  a num- 
ber of  treatments  varying  from  a feAV  days 
to  two  weeks  or  more  apart,  and  ranging 
from  seven  to  fifteen  minutes  at  each  sit- 
ting. A coil  machine  Avas  used.  Xo  second- 
ary A'oltmeter  or  milliamperemeter  Avere  uti- 
lized. After  seA'eral  treatments  there  Avas  a 
retardation  of  the  groAvth  and  apparently 
a slight  diminution  in  size.  But  after  a long 
series  of  treatments  Avith  no  further  dis- 
cernable  results  the  patient  and  the  operator 
became  discouraged.  For  about  tAvo  and  one- 
half  years  no  other  treatment  Avas  instituted. 
Then  on  account  of  the  sudden  increase  in 
size  other  measures  were  sought  and  the  so- 
called  snoAV  treatment  Avas  started  by  an- 
other physician.  After  seAmral  applications 
from  Avliich  there  Avere  no  apparent  results 
the  patient  became  discouraged  and  gave  it 
up.  When  I saw  him  a short  time  after  this 
the  growth  Avas  at  least  tAvice  as  large  as 
Avhen  he  first  came  to  me.  He  Avas  consid- 
erably disturbed  concerning  its  rapid  devel- 
opment and  decided  to  try  the  X-ray  again. 
With  a medium  tube  10  1-2  inches  from  the 
surface,  carrying  four  to  five  milliamperes, 
and  a secondary  voltage  of  sixty-four  thou- 
sand, he  Avas  given  seven  minuits  treatment. 
This  equaled  three  and  a half  II.  units.  The 
eye  and  the  surrounding  tissues  Avere  pro- 
tected by  a heavy  lead  plate.  When  he  re- 
ported for  the  second  treatment  the  groAvth 
had  diminished  so  that  it  Avas  not  more 
than  one-half  as  large  as  tAvo  weeks  pre- 
viously. After  second  treatment  the  groAvth 
entirely  disappeared. 

Case  3.  Referred  by  Dr.  King,  of  White 
Plains,  Ga.  Man  aged  50.  Family  history: 
Father  had  cancer  of  lip,  othenvise  good. 
The  folloAving  history  Avas  obtained:  Mea- 
sles, pertussis  and  typhoid  fe\rer  Avhen  a 
child.  Has  a feAV  times  in  life  had  rheuma- 
toid pains.  Present  trouble  began  about 
one  year  ago.  He  has  not  felt  Avell  during 
that  time.  Has  not  been  in  bed,  but  feels 
badly.  Loss  of  strength  and  energy  is  mark- 
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ed.  and  there  is  a considerable  loss  of  weight. 
He  takes  cold  easily,  cough  is  annoying  and 
is  worse  just  after  retiring;  considerable 
quantity  of  sputum  is  raised.  At  present  ap- 
petite is  good,  but  thei’e  is  a fullness  after 
meals  and  much  gaseous  eructation.  Bowels 
regular,  but  there  is  considerable  quantity 
of  mucus  in  stools.  On  inspection  patient 
is  noticed  to  be  thin  and  emaciated  and 
has  a slight  flush  on  cheeks.  The  abdomen 
is  greatly  distended  and  enlargement  is  some- 
what greater  on  left  than  on  rigth  side.  Phys- 
ical examination  of  chest  reveals  nothing 
significant.  On  palpation  of  abdomen  a 
large,  hard  mass  which  extends  from  up  un- 
der edge  of  ribs  to  the  crest  of  ilium  on  the 
blood  pressure  125  mm.  A smear  of  blood 
was  taken  and  the  diagnosis  of  splenomye- 
logenous  lukemia  was  readily  made.  X-ray 
treatment  was  decided  upon  and  the  first 
exposure  was  of  six  minutes’  duration  ap- 
plied over  the  anterior  splenic  region.  A 
medium  vacuum  tube  was  used  at  a distance 
of  about  12  inches  from  the  surface.  One 
week  later  the  second  treatment  was  given 
over  the  same  area  with  a somewhat  harder 
tube  and  of  eight  minutes’  duration,  dis- 
left  side  is  distinctly  outlined.  It  fills  the 
larger  part  of  the  epigastric  and  umbilical 
regions  and  the  whole  of  the  left  lumbar. 
The  tumor  is  movable  and  pressure  from 
the  rear  impinges  it  on  the  hand  placed  in 
front.  Urinalysis  is  negative.  Examination 
of  gastric  contents  shows  absence  of  hydro- 
chloric acid;  haemoglobin  65  per  cent  and 
tance  of  tube  from  surface  lessened  to  10 
inches  and  with  a milliampereage  of  from 
four  to  six.  When  the  patient  presented 
himself  for  the  third  treatment  there  was 
considerable  tenderness,  redness  and  swell- 
ing over  the  region  previously  exposed ; evi- 
dently there  was  a rather  violent  reaction. 
For  this  reason,  as  well  as  for  others,  the 
next  site  selected  for  exposure  was  the  right 
femur.  About  the  same  vacuum  tube,  mil- 
liampereage, etc.,  as  used  in  the  second  treat- 
ment was  employed.  After  this  treatment 
on  account  of  the  intense  reaction  over  the 
splenic  region,  an  interval  of  seven  weeks 
elapsed  before  the  next  treatment.  L^p  to 
date  the  patient  has  had  eight  treatments: 
Two  over  the  spleen  anteriorly,  three  pos- 
teriorly, and  three  over  the  femur.  Blood 
count  was  not  made  on  first  visit  of  patient. 
On  his  second  visit  the  leucocyte  count  was 
230,000.  After  the  seven  weeks’  interval 


referred  to  above  the  leucocyte  count  had 
dropped  to  86,000.  On  account  of  the  burn 
resulting  from  the  second  treatment  all  fol- 
lowing treatments  were  given  guardedly, 
and  a white  blood  count  made  on  March  29th 
showed  an  increase  to  116,000.  The  last 
blood  count  made  on  the  13th  of  the  present 
month  is  as  follows : 

Date  of  Examination  April  14,  1917. 

Patient,  Mr.  T. 

Diagnosis,  Spleno-myelogenous  Leukemia. 

Complications,  Malaria. 

Blood  Examination : 

Haemoglobin,  70  per  cent. 

Erythrocytes,  5,008,000  per  cmm. 

Leucocytes,  106,000  per  cmm. 

Differential  Count : 

Polymorphonuelears,  81  per  cent. 

Myelocytes,  total  12/2-3  per  cent. 

Neutropliile,  11/2-3  per  cent  of  total 
Leuk. 

Eosinopliile,  1-2  per  cent  of  total  Leuk. 

Basopliile,  1-2  per  cent  of  total  Leuk. 

Basophiles  (Mast  Cells,  2/2-3  per  cent. 

Pol}'.  Eosinophiles,  1/2-3  per  cent. 

Lymphocytes,  1 per  cent. 

Large  Mononuclears,  1-2  per  cent. 

Transitionals,  1-2  per  cent. 

Blood  Picture : 

Red  Blood  Cells  Show : 

Malarial  Parasites 

Basophilic  granulation 

Polyehromasia  or  Polychromatophilia 

Poikilocytosis 

Anisocytosis. 

Normoblasts  (rare) 

Cabot’s  Ring  Bodies 

Crenation 

Slight  Stippling. 

After  the  second  treatment,  the  heaviest 
given,  the  patient  complained  of  frequent 
loose  stools,  accompanied  by  griping,  for  sev- 
eral days.  The  cause  for  this  was  in  all 
probability  the  destruction  of  a large  num- 
ber of  leucocytes  resulting  in  a leucotoxin. 

The  haemoglobin  of  this  patient  has  in- 
creased from  65  per  cent  to  75  per  cent.  He 
is  feeling  some  better  and  has  gained  four 
or  five  pounds.  With  the  possible  exception 
of  benzine  treatment  this  is  the  only  agent 
that  offers  any  promising  results. 

For  the  examination  of  gastric  contents  in 
this  case  I am  indebted  to  Dr.  N.  J.  New- 
som and  for  the  blood  count  I wish  to  ex- 
press my  appreciation  to  Dr.  Louis  Hannah. 
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With  the  following  eases  I shall  not  weary 
you  with  a detailed  history. 

Cacse  4.  Referred  by  Dr.  Carter  of  Blun- 
dale,  Ga.,  December,  1915.  Child  aged  6, 
with  two  enlarged  glands,  one  size  of  a 
lemon  and  other  size  of  a lime,  both  on  left 
side  of  neck.  These  were  removed  and  a 
microscopic  examination  showed  evidence  of 
Hodgkins’  disease.  In  two  or  three  months 
after  operation  return  of  glandular  enlarge- 
ment was  noted  at  the  original  site.  These 
continued  to  increase  in  size  until  January, 
1917,  when  there  was  a mass  the  size  of  an 
orange.  At  this  time  X-ray  treatment  was 
instituted  and  three  treatments  with  ten 
days’  intervals  were  given.  Then  two  treat- 
ments with  fifteen  days’  intervals,  and  then 
after  an  interval  of  six  weeks  the  last  treat- 
ment was  given  on  the  17th  of  this  month. 
There  is  now  no  noticeable  enlargement  on 
inspection,  though  a few  small  glands  can 
be  palpated.  The  general  appearance  and 
welfare  of  the  patient  is  much  improved. 

Case  5.  Case  treated  for  tetter  of  the 
hands.  Three  treatments  given  in  four  days. 
The  first  and  second  treatments  a medium 
tube,  12  inches  from  the  surface  and  carry- 
ing two  milliamperes  was  used;  duration  of 
exposure  three  minutes  each  time.  This  was 
one  II.  by  Dr.  Hampsen’s  radiometer.  On 
the  fourth  day  a soft  tube  carrying  a mil- 
liampereage  of  three  and  onedialf  and  at  a 
distance  of  11  inches  from  the  surface  was 
used  for  five  minutes.  This  was  two  to  two 
and  one-half  II.  on  radiometer.  Third  day 
following  this  exposure  some  redness  and  a 
stinging  sensation  was  noticed.  This  sting- 
ing gradually  became  worse  until  the  tenth 
day  when  pain  became  very  fiery  red  color. 
About  this  time  ulceration  commenced  and 
there  was  evidently  a rather  severe  burn. 
For  three  weeks  there  Avas  most  intense  pain 
and  dressings  had  to  be  changed  from  six 
to  tAvelve  times  daily  in  order  to  avoid  opi- 
ates. After  this  there  Avas  a gradual  im- 
provement and  after  about  three  more  Aveeks 
she  Avas  able  to  use  her  hands.  The  skin, 
however,  Avas  thick  and  rough  and  all  the 
nails  came  aAvay.  During  the  summer  she 
has  little  trouble,  but  in  winter  her  hands 
chap  more  easily  than  they  did  formerly. 

In  February  of  this  year  a small,  bleeding 
fissure  appeared  on  the  dorsal  surface  of  the 
distal  phalanx  of  right  thumb.  With  all 
manner  of  persuasion  this  failed  to  heal  and 
the  middle  of  March  she  came  to  me  with 


an  ulcerated  and  greatly  swollen  thumb.  Af- 
ter four  weeks  of  diligent  treatment  the  ul- 
cer is  apparently  well  and  my  anxiety  is 
greatly  alleviated. 

Case  6.  The  last  case,  gentleman,  is  one 
of  lupus  in  a small  negro  boy,  aged  11,  hav- 
ing all  the  prominent  symptoms  of  advanced 
pulmonary  tuberculosis.  A deep  tubercu- 
lous ulcer  covering  an  area  over  the  Avhole 
right  scapula,  Avith  tAvo  large  ulcerations  just 
below  right  clavicle.  The  patient  has  re- 
ceived ele\Ten  treatments  at  intervals  of  two 
weeks  applied  over  ulcer  on  scapula.  By 
comparing  the  condition  of  this  ulcer  Avith 
ones  in  front  Ave  are  able  to  determine  the 
amount  of  improvement.  I have  this  patient 
here  for  your  inspection  today,  and  you  will 
be  able  to  notice  the  healthy  appearance  of 
the  treated  idcer  as  compared  Avith  other 
tAvo  untreated. 

While  the  tAvo  cases  of  malignancy  report- 
ed above  are  to  all  appearances  well,  yet 
the  great  majority  of  cases  Avith  which  I 
have  to  contend  are  almost  hopeless  before 
they  consult  me.  Perhaps  the  most  frecpinet 
non-operative  casQs  are  those  of  malignancy 
involving  the  cervix  uterii  and  adjoining  tis- 
sues. Our  usual  method  of  procedure  is  to 
first  thoroughly  cauterize  all  the  diseased 
tissue  to  which  Ave  can  gain  access,  and  then 
to  give  intensive  irradiation.  The  patient  is 
alloAved  to  retain  ordinary  clothing  except 
the  corset.  A rather  hard  tube  is  used  with 
the  anticathode  at  a distance  of  13  or  14 
inches  fromthe  surface  and  with  the  rays 
directed  through  the  abdominal  Avail  and  to- 
Avard  the  A'aginal  vault.  An  exposure  of  from 
eight  to  eighteen  minutes  Avith  from  tAvo  to 
six  milliamperes  is  given. 

In  order  to  determine  Avhether  there  Avas 
any,  and  how  much,  radiation  at  a distant 
point  of  the  disease  I have  employed  the  fol- 
loAving  method:  First,  a pastile  of  platino- 
cyanide  of  barium  is  Avrapped  in  oil  paper 
and  with  the  aid  of  a speculum  and  a pair 
of  anatomy  forceps  is  placed  at  the  mouth 
or  underneath  the  lip  of  the  cervix.  Four 
and  one-half  to  five  II.  on  the  surface  equals 
one-half  to  one  and  a half  II.  at  this  distant 
point,  depending,  of  course,  upon  the  size 
of  patient,  the  density  of  tissues  and  the 
penetration  of  tube.  If  exposures  be  alter- 
nated first  on  one  side  and  then  on  the  other 
of  pelvis,  and  yet  with  the  rays  directed  to- 
Avard  the  same  common  center  the  skin  does 
not  become  intolerant  before  an  appreciable 
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quantity  of  radium  has  reached  the  deeper 
structures.  If  we  are  persistent  much  may 
be  added  to  the  general  comfort  and  wel- 
fare of  a patient  in  such  a deplorable  condi- 
tion as  that  under  discussion;  life  may  be 
prolonged,  and  there  is  a possibility  that  the 
inoperable  case  may  become  operable. 


DISCUSSION  OF  DR.  KING’S  PAPER. 


Dr.  E.  C.  Thrash  (Atlanta) : I think  Dr. 

King  should  have  been  more  explicit  about 
the  filtering  of  his  rays.  X-ray  treating  is  a 
dangerous  proposition.  I have  been  experi- 
menting with  it  a little  myself,  but  I am  a 
little  afraid.  I had  an  abdominal  case  a short 
time  ago  that  showed  a leukocytosis  of  200,- 
000,  and  I suggested  an  X-ray,  but  I told 
him  the  danger  of  it.  He  did  not  care  to 
risk  any  local  man,  so  he  went  to  Johns 
Hopkins  and  they  gave  him  one  treatment 
there  and  burned  him  from  the  pubes  to  the 
nipple  rather  severely,  but  not  seriously.  He 
stayed  in  bed  two  months  from  the  burn. 
But  the  count  went  down,  from  200,000  to 
30,000,  which  was  a splendid  result  and  was 
well  worth  the  burn  he  received.  However, 
they  refused  to  give  him  further  treatment. 
It  is  extremely  important  that  the  rays  be 
properly  handled,  and  the  proper  cone  to  he 
used,  and  I would  like  to  ask  the  Doctor 
about  the  filtration  of  the  rays  and  also  about 
the  size  of  the  cones  he  uses. 

Dr.  W.  A.  Cole  (Savannah) : I would  like 

to  agree  with  Dr.  King  in  what  he  says 
about  the  X-rays  not  being  used  in  the  South 
as  much  as  they  should  he.  In  the  North 
and  East  I do  not  think  that  holds.  They 
are  used  there  quite  extensively.  His  class- 
ification in  regard  to  epithelioma  is  as  it 
should  be,  to  my  mind.  Dr.  IToldrigg,  of 
New  York,  has  recently  shown  that  epithe- 
lioma with  fibroid  is  absolutely  cured  by  the 
Roentgen  rays.  This  is  a permanent  cure. 
In  the  squamous  cell  type  it  could  be  cured 
to  last  from  one  to  five  years,  but  almost 
inevitably  this  type  comes  hack,  but  in  the 
other  type  we  get  the  same  response,  but 
they  always  kill. 

I agree  with  the  last  speaker  that  the  mat- 
ter of  filtration  is  very  important.  A light 
tube  without  the  means  for  filtration  is  al- 
most on  a par  with  surgery  before  the  time 
of  asepsis.  I would  like  to  ask  the  Doctor  if 
he  thinks  leukemia  is  to  be  cured  by  the 
X-ray.  My  observation  is  that  it  is  helped, 


but  that  almost  inevitably  the  disease  comes 
back  and  the  patient  finally  dies  from  it.  One 
condition  he  did  not  mention  is  recurrent 
•carcinoma  of  the  breast.  These  cases  op- 
erated on  have  a recurrence  of  61  per  cent 
after  the  operation.  By  the  use  of  the  Roent- 
gen rays  following  the  operative  procedure 
the  recurrent  percentage  is  reduced  to  30, 
and  I think  that  is  well  worth  while.  His 
paper  covers  fairly  well  the  scope  of. Roent- 
gen therapy,  but  there  are  several  other  con- 
ditions that  we  do  treat.  One  thing  in  which 
I have  had  excellent  results  is  the  so-called 
functional  menorrhea,  those  cases  in  which 
there  can  be  no  pathologic  lesion  demon- 
strated. 

Dr.  T.  Byron  King  (closing) : In  regard 

to  filtration,  that  should  be  determined  by 
the  results  you  wish  to  obtain.  If  we  are 
treating  the  surface,  the  filtration  should  not 
be  as  carefully  looked  after  as  if  w care 
treating  the  deeper  part.  If  you  are  treat- 
ing the  surface  two  thicknesses  of  heavy 
pasteboard  and  a small  piece  of  aluminum 
is  what  I use  as  a filter.  In  other  cases 
where  we  treat  the  deeper  part,  the  clothing 
is  allowed  to  remain  on  and  an  aluminum 
plate  is  used  and  also  a piece  of  heavy 
leather. 


DO  YOU  KNOW  THAT 

Infected  towels  spread  eye  diseases? 

Keeping  healthy  is  a part  of  doing  “your 
bit”? 

Peace  hath  her  health  problems  no  less 
than  war? 

Constant  vigilance  is  the  price  of  freedom 
from  flies? 

The  physical  vigor  of  its  citizens  is  the  na- 
tion’s greatest  asset? 

Half  the  blindness  in  the  world  could  have 
been  prevented  by  prompt  and  proper  care? 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not.  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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EMERGENCY  HEAD  SURGERY* 


By  Charles  E.  Dowman,  A.B.,  M.D.,  F.A.C.S., 
Atlanta,  Georgia. 


I fear  the  title  of  this  paper  is  misleading, 
as  it  implies  a discussion  of  all  injuries  to 
the  head,  -whether  slight  or  grave,  which 
might  he  brought  to  the  attention  of  the 
physician.  It  is  my  purpose,  however,  to  dis- 
cuss only  those  head  injuries  in  which  there 
is  a possibility  of  brain  damage. 

Let  us  suppose  that  a physician  is  called 
to  see  an  individual  who  has  been  hit  on 
the  head,  or  who  has  sustained  a serious  fall. 
Perhaps  he  is  not  rendered  unconscious,  but 
is  able  to  walk  to  his  home  or  to  resume 
his  work;  yet  a few  hours  later  becomes 
drowsy  and  goes  into  an  unconscious  state. 
Perhaps  he  becomes  unconscious  immediate- 
ly upon  receiving  the  injury  and  shows  no 
tendency  to  come  out  of  this  condition,  but 
rather,  sinks  deeper  into  a state  of  coma. 
Perhaps  unconsciousness  is  only  transitory, 
the  patient  regaining  full  consciousness  a 
few  minutes  after  the  injury.  Perhaps  there 
may  be  only  a slight  laceration  of  the  scalp, 
with  or  without  evidences  of  brain  damage. 
What  will  the  physician  do  under  these  va- 
rious circumstances?  Will  he  be  content 
with  making  a purely  superficial  examina- 
tion, and  leave  instructions  that  he  will  see 
the  patient  the  next  day;  or  will  he  assume 
the  attitude  that  any  injury,  however  slight 
it  may  appear,  may  have  caused  serious  dam- 
age to  the  underlying  brain,  and  is,  there- 
fore, worthy  of  the  closest  scrutiny  and 
study  before  he  is  willing  to  pronounce  the 
condition  trivial? 

It  is  difficult  to  imagine  any  type  of  injury 
which  demands  more  careful  observation  and 
clearer  surgical  judgment.  A correct  diag- 
nosis is  all-important.  The  physician  must 
be  well  informed  on  the  subject  of  the  pa- 
thology of  increased  intracranial  pressure. 
He  must  inquire  most  carefully  into  the 
character  of  the  accident  in  each  particular 
case.  His  examination  should  consist  of  fre- 
quent observations  of  the  pulse,  the  respira- 
tion, the  blood  pressure,  the  reflexes;  it'  pos- 
sible, the  eye  grounds,  etc.  He  may  even 
wish  to  make  a spinal  puncture  and  examine 
the  cerebro-spinal  fluid  for  blood.  If  an 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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X-ray  apparatus  is  accessible,  this  examina- 
tion may  assist  him  in  arriving  at  a definite 
conclusion. 

When  the  physician  arrives  at  his  diagno- 
sis, the  next  thing  is  to  determine  what 
should  be  the  nature  of  the  treatment.  In 
discussing  this  phase  of  the  subject,  I will 
endeavor  to  give  the  results  of  some  of  the 
best  workers  in  the  field  of  cranial  surgery. 

The  important  question  to  decide  in  all 
such  head  injuries  is  whether  the  underly- 
ing brain  has  undergone  damage  or  not,  and 
if  so,  what  line  of  treatment  is  best  for  the 
individual  case  under  observation.  We  still 
hear  a good  deal  about  so-called  “concussion 
of  the  brain.”  Unfortunately  a great  many 
cases  in  which  the  brain  has  undergone  def- 
inite lesions,  are  diagnosed  as  “concussion.” 

Adami,  though  admitting  that  in  so-called 
“concussion  of  the  brain”  the  nature  of  the 
lesion  is  obscure,  claims  that  in  some  cases 
minute  hemorrhages  are  noted.  According 
to  him,  it  is  probable  that  the  injury  in  such 
cases  leads  to  a rupture  of  the  finer  capil- 
laries, solution  of  the  continuity  of  certain 
nerve  paths,  and  degenerative  changes  in 
the  fibers  and  ganglia.  It  is  generally  ad- 
mitted today  that  the  term  “concussion  of 
the  brain”  is  only  to  be  used  when  a def- 
inite organic  lesion  is  not  found  to  be  pres- 
ent, thus  making  the  condition  a purely 
functional  one.  To  make  such  a differentia- 
tion, the  most  painstaking  and  continuous 
observation  of  the  patient  is  required.  When 
the  brain  is  undergoing  intracranial  pres- 
sure the  physical  signs  are  practically  the 
same,  whether  the  pressure  is  due  to  the  ac- 
cumulation of  blood  from  a ruptured  middle 
meningeal  artery  or  to  the  edema  which  fol- 
lows disturbances  of  the  brain  tissue  them- 
selves. 

The  vaso-motor,  the  eardio-inhibitorv,  and 
the  respiratory  centers  are  all  situated  in  the 
floor  of  the  fourth  ventricle,  and  are  affected 
by  the  anaemia  which  results  from  severe 
compression  of  the  brain  mass.  As  soon  as 
the  cerebral  pressure  exceeds  the  blood  pres- 
sure, the  vaso-motor  center  is  stimulated  and 
the  blood  pressure  is  raised  above  the  cere- 
bral pressure.  The  center  thus  receives  fresh 
blood  and  again  relaxes  and  the  pulse  curve 
falls  below  the  compression  curve.  Again  an 
anaemia  is  produced  and  the  vaso-motor  cen- 
ter stimulated.  The  blood  pressure  again 
goes  up,  and  so  on.  The  respiratory  center, 
instead  of  being  stimulated  during  anaemia, 
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is  depressed.  This  causes  the  well-recognized 
slowing  of  respiration  which  occurs  as  cere- 
bral pressure  is  increased.  The  eardio-inhib- 
itory  or  vagus  center  is  also  stimulated  by 
the  progressive  anaemia,  giving  rise  to  a sIoav 
pulse.  Thus  we  have  in  the  study  of  the 
pulse,  the  respiration  and  the  blood  pressure, 
most  valuable  guides  toward  a correct  diag- 
nosis. Not  infrequently  following  the  acci- 
dent, the  signs  of  shock  (which  is  usually 
present),  overshadow  or  even  prevent  the 
signs  of  increased  intracranial  pressure.  If 
the  patient  survives  this  acute  condition  of 
shock,  then  the  pulse  rate  gradually  descends, 
the  blood  pressure  rises,  and  the  deep  re- 
flexes, often  obliterated  immediately  after 
the  accident,  return.  These  changes  in  the 
reflexes  are  most  interesting.  Not  infre- 
quently when  the  patient  emerges  from  the 
condition  of  shock  to  enter  the  so-called 
“pressure  stage,”  the  abdominal  reflexes  will 
appear  depressed  or  absent  on  the  side  oppo- 
site the  cerebral  lesion. 

It  is  most  important  in  all  such  cases  to 
make  careful  examinations  of  the  eye 
grounds.  It  is  rarely  possible  to  observe  the 
early  stages  of  choked  discs  within  six  hours 
after  the  injury.  If  the  shock  is  slight  and 
the  intracranial  hemorrhage  a fairly  rapid 
one,  blurring  of  the  nasal  sides  of  the  optic 
discs  may  occur.  As  the  intracranial  pres- 
sure increases,  the  veins  of  the  retina  become 
engorged,  and  eventually  choked  discs  will 
be  noticed. 

In  doubtful  cases  it  may  be  wise  to  do  a 
lumbar  puncture  and  obtain  enough  spinal 
fluid  to  examine  microscopically  for  blood. 
Some  information  may  be  gained  by  nothing 
the  pressure  of  the  cerebro-spinal  fluid  when 
the  puncture  is  done.  If  there  has  been  se- 
vere brain  laceration  at  the  time  of  the  in- 
jury, usually  red  blood  cells  will  app°ar  in 
the  cerebro-spinal  fluid.  The  absence  of 
blood,  however,  does  not  necessarily  mean 
that  the  brain  is  not  undergoing  severe  pres- 
sure, for  it  is  easy  to  understand  how  an 
epidural  hemorrhage  from  a ruptured  middle 
meningeal  artery  could  take  place  without 
blood  escaping  into  the  cerebro-spinal  fluid. 
It  must  be  kept  in  mind  also  that  a spinal 
puncture  is  not  entirely  without  danger. 
Should  the  pressure  in  the  spinal  canal  be 
reduced  too  rapidly,  it  is  quite  possible  that 
the  pressure  in  the  brain  may  cause  the  me- 
dulla to  herniate  down  into  the  foramen  mag- 
num, thus  causing  a severe  disturbance  of 


the  vital  centers  situated  in  the  floor  of  the 
fourth  ventricle.  The  result  is  immediate 
death.  This  valuable  aid  to  a diagnosis,  how- 
ever, should  not  be  overlooked,  and  should 
certainly  be  resorted  to  whenever  one  is  in 
doubt. 

X-ray  examinations  are  of  little  impor- 
tance in  the  treatment  of  diagnosis  of  frac- 
tures of  the  skull.  In  depressed  fractures 
they  may  be  of  some  help;  but  in  basal  frac- 
tures and  even  in  linear  fractures  of  the 
vault,  not  only  is  it  rare  for  the  line  of  frac- 
ture to  be  revealed  by  the  X-ray,  but  the 
treatment  is  the  same  whether  a fracture  is 
evident  or  not. 

Severe  head  injuries  usually  fall  into  one 
of  the  three  following  classes:  (1)  Those 

cases  in  which  there  is  generalized  contusion 
of  the  brain  and  its  envelopes  with  or  with- 
out fracture;  (2)  circumscribed  depressed 
fractures,  with  or  without  localized  injury  of 
the  brain  or  meninges;  (3)  a combination  of 
the  above  two  types ; namely,  those  cases  in 
which  the  character  of  the  fracture  and  its 
mode  of  production  are  exaggerations  of  the 
depressed  type,  although  the  effects  upon  the 
contents  of  the  cranium  are  of  the  first  type. 

Besley  in  his  analysis  of  1,000  cases  of 
fracture  of  the  skull  at  Cook  County  Hos- 
pital gives  a report  of  seventy-four  cases  ex- 
amined at  necropsy.  He  was  convinced  that 
fractures  of  the  base  are  not  produced  by  a 
bursting  force,  but  are  due  to  a direct  force 
applied  through  the  articulation  of  the  con- 
dyles and  atlas.  The  thinness  of  the  skull  in 
the  region  of  the  middle  fossa  accounts  for 
the  frequent  fractures  at  this  site.  In  other 
words,  Besley  feels  justified  in  the  assump- 
tion that  in  the  large  majority  of  fractures 
of  the  base,  the  bursting  force  is  not  a fac- 
tor; but  that  the  true  mechanism  is  the  coun- 
terforce at  the  condyles  producing  a frac- 
ture by  imbending,  or  that  basal  fracture  is 
the  direct  extension  of  the  fracture  at  the 
vault.  In  his  opinion  fracture  of  the  base  is 
much  more  frequently  associated  with  frac- 
tures of  the  vault  than  is  commonly  sup- 
posed. He  found  them  associated  in  72.9  per 
cent  of  his  cases.  Brun,  in  an  analysis  of 
470  cases,  found  them  associated  in  70  to  75 
per  cent. 

There  is  little  need  for  a discussion  of 
simple  depressed  fracture  cases.  Here  we 
have  as  a ride  a localized  depression,  with 
or  without  laceration  of  the  overlying  struc- 
tures. The  symptoms  vary  according  to  the 
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location  involved.  Frequently  there  are  no 
symptoms  other  than  those  of  the  localized 
trauma,  especially  when  the  underlying  brain 
is  one  of  the  so-called  “silent  areas.'’  Oc- 
casionally, however,  one  will  have  symptoms 
according  to  involvement  by  pressure  of  one 
or  more  of  the  active  cortical  centers.  This 
was  illustrated  in  one  of  my  own  cases  where 
a depressed  fracture  over  the  left  temporal 
region  caused  an  aphasia  which  cleared  up 
immediately  after  the  bone  had  been  raised. 
I have  been  in  the  habit  of  treating  these 
simple  depressed  fractures  by  cutting  down 
on  the  depressed  bone  and  elevating  it.  at 
the  same  time  examining  the  underlying 
structures  to  see  if  possible  whether  or  not 
there  was  any  injury  to  the  brain.  I do  not 
think  that  this  treatment  is  necessary  in  all 
cases,  for  one  not  infrequently  sees  patients 
who  at  one  time  or  another  had  a depressed 
fracture  and  who  never  developed  any  unto- 
ward symptoms  whatsoever,  although  no  op- 
eration had  been  done. 

It  is  the  treatment  of  those  cases  in  which 
we  have  definite  evidences  of  an  increasing 
intracranial  pressure,  that  gives  rise  to  many 
conflicting  opinions. 

There  are  some  who  still  follow  the  teach- 
ings of  the  late  Dr.  Feuger  concerning  the 
management  of  skull  injuries.  According  to 
his  method,  any  patient  who  had  been  in- 
jured sufficiently  to  be  rendered  unconscious, 
was  put  to  bed  with  an  ice  pack  on  his  head 
and  kept  there  for  six  weeks,  regardless  of 
his  symptoms.  This  so-called  “palliative 
treatment”  of  head  injury  is  still  followed  by 
a great  many  surgeons. 

At  the  Cook  County  Hospital  of  Chicago 
during  1912,  thei*e  were  130  cases  of  skull 
fracture,  72  being  recognized  as  involving 
the  vault  and  58  involving  the  base.  A de- 
compression was  done  only  in  those  cases 
which  showed  a depressed  fracture.  In  all 
cases  of  fracture  of  the  base  of  the  skull,  the 
so-called  “expectant  treatment”  (as  outlined 
by  the  late  Dr.  Fenger)  was  carried  out,  ex- 
cept where  a depressed  fracture  involving 
the  vault  coexisted  with  a basal  fracture. 
The  mortality  on  the  expectant  plan  for  ba- 
sal fracture  during  this  year  is  shown  to  be 
56.9  per  cent.  Elsberg  reports  a series  of  60 
cases  of  fracture  of  the  skull  treated  accord- 
ing to  the  so-called  “expectant  method.” 
The  mortality  in  this  series  was  60  per  cent. 
Compared  with  this  might  be  his  series  of  22 
patients  who  were  operated  upon,  either  a 


unilateral  or  bilateral  subtemporal  decom- 
pression being  performed.  Of  this  series  the 
mortality  was  only  22.7  per  cent.  Cushing’s 
mortality,  according  to  the  “expectant  meth- 
od” was  50  per  cent,  while  in  his  series  in 
which  decompression  was  practiced,  his  mor- 
tality was  not  over  13  per  cent.  In  three  of 
the  large  hospitals  of  New  York  City,  be- 
tween the  years  1900  and  1910,  the  mortal- 
ity of  all  cases  of  brain  injury  was  from  46 
per  cent  to  68  per  cent.  In  the  1.000  consec- 
utive cases  of  fracture  of  the  skull  at  the 
Cook  County  Hospital  of  Chicago  the  mortal- 
ity was  53  per  cent.  The  so-called  “expec- 
tant treatment"  was  practiced  in  pract:cal!y 
all  these  cases. 

Thus  it  is  seen  that  he  mortality  of  brain 
injuries  in  adults  is  evry  high,  when  these 
patients  are  simply  to  bed  and  not  treated 
with  operative  measures.  This  high  mortal- 
ity is  due  chiefly  to  the  fact  that  the  patients 
are  allowed  to  reach  the  dangerous  stage  of 
medullary  compression  which  is  the  result  of 
extreme  intracranial  pressure.  There  is  no 
question  but  that  oft-repeated  careful  exam- 
inations should  equip  one  to  anticipate  th’s 
dangerous  stage. 

There  is  no  one  who  will  contend  that  a 
case  diagnosed  as  ruptured  middle  meningeal 
artery  should  not  be  operated  itpon.  Is  it 
logical  that  one  should  be  so  energetic  in  re- 
lieving the  brain  of  that  pressure  which  is 
caused  by  the  accumulation  of  a blood  clot, 
and  yet  utterly  overlook  the  necessity  of  re- 
lieving the  brain  of  severe  pressure  caused 
by  hemorrhage  within  the  brain  tissue  itself 
or  by  the  edema  which  is  sure  to  follow  the 
brain  injury?  Personally,  in  the  final  analy- 
sis, I fail  to  find  the  distinction.  The  rup- 
tured middle  meningeal  artery  gives  rise  to 
pressure  which  perhaps  comes  on  more  rap- 
idly. Nevertheless  the  edematous,  swollen 
brain  may  cause  just  as  much  damage  to 
nerve  fibers  and  important  centers. 

An  early  operation  in  such  eases  is  advis- 
able. not  only  as  a means  of  saving  the  life 
of  the  patient,  but  also  of  lessening  the  dan- 
ger of  the  post-traumatic  conditions  so  com- 
monly the  result  of  fractures  of  the  skull. 
These  neuroses,  such  as  marked  depression, 
irritability,  persistent  headache,  and  even  ep- 
ilepsy. are  due  in  the  majority  of  cases  to  the 
resulting  unrelieved  intracranial  pressure,  of- 
ten prolonged  over  a period  of  several  weeks 
or  more.  Dudley  Allen,  of  Cleveland,  sev- 
eral years  ago,  published  a paper  in  which 
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he  analyzed  a large  number  of  eases  of  skull 
injury  without  penetration  of  the  dura.  Most 
of  the  patients  eventually  found  their  way 
to  an  asylum — most  of  them  had  subdural  ir- 
ritation. Sharp,  of  New  York,  was  able  to 
trace,  several  years  after  they  had  been  dis- 
charged from  the  hospital  as  cured,  34  per 
cent  of  the  patients  who  had  had  fractures 
of  the  skull  and  had  been  treated  palliative- 
ly.  Of  these  34  per  cent,  67  per  cent  were 
still  suffering  from  the  effects  of  the  trauma ; 
that  is,  they  did  not  enjoy  the  same  good 
health  they  had  previous  to  the  injury.  The 
most  common  complaints  were  headache,  fa- 
tigue on  slight  exertion,  vertigo,  a lessened 
emotional  control,  usually  of  the  depressed 
type;  irritability,  inability  to  keep  employ- 
ment, and  listless  lack  of  interest  in  things. 
Many  of  these  individuals  were  called  “good 
for  nothing,”  “bums,”  “happy  go  lucky,” 
etc.  Epileptiform  attacks  were  of  not  infre- 
quent occurrence.  I believe  the  supposition 
is  justifiable  that  the  majority  of  these  late 
sequellae  were  due  to  the  damage  to  impor- 
tant nerve  structures,  brought  about  by  the 
edema  from  which  the  brain  suffered  during 
the  so-called  “compression  period.”  There- 
fore, if  by  doing  well-timed  decompressive 
operations  we  accomplish  nothing  more  than 
the  prevention  of  these  distressing  late  symp- 
toms, such  operations  would  certainly  be  jus- 
tifiable. But  in  addition  to  this,  statistics 
show  us  that  more  is  accomplished,  for  oper- 
ative interference  in  the  hands  of  experts  has 
brought  the  mortality  from  50  to  60  per  cent 
down  to  13  to  23  per  cent. 

I do  not  wish  to  be  misunderstood  as  ad- 
vocating operative  procedure  in  all  head  in- 
juries. If  oft-repeated  examinations  give  no 
evidence  of  greatly  increased  intracranial 
pressure,  operation  can  be  safely  delayed. 
However,  if  symptoms  due  to  pressure  from 
blood  or  from  edema  of  the  brain  tissue  ap- 
pear, then  the  brain  should  be  given  room  by 
means  of  a decompression  operation.  It  is 
poor  surgical  judgment  to  operate  on  pa- 
tients having  brain  injuries,  no  matter  how 
extreme,  if  a condition  of  severe  shock  is 
present.  If  the  pulse  is  above  120  it  is  ad- 
visable to  avoid  even  all  examinations  not 
absolutely  necessary,  and  to  depend  for  the 
time  being  on  the  routine  palliative  treat- 
ment. Very  cjften  during  this  period  of 
shock  one  is  unable  to  elicit  any  of  the  signs 
or  symptoms  of  increasing  intracranial  pres- 
sure. Any  operative  procedure  for  the  re- 


lief of  increased  pressure  should  be  under- 
taken while  the  pulse  rate  is  descending  (at 
60  or  below),  for  once  it  has  reached  the  low- 
est level  of  medullary  compression  the  dan- 
ger of  a medullary  edema  is  great.  If  this 
occurs,  the  pulse  rate  begins  to  rise  rapidly, 
and  it  is  doubtful  that  a patient  ever  recov- 
ers, whether  operated  on  or  not,  once  the 
pulse  rate  has  descended  to  its  lowest  level 
and  then  begun  to  rise  rapidly. 

Conservatism,  above  all,  is  indicated  in 
fractures  of  the  skull,  and  one  should  have 
definite  signs  and  symptoms  of  increased  in- 
tracranial pressure  before  surgical  interfer- 
ence is  instituted.  If,  however,  these  signs 
and  symptoms  are  present,  one  should  not 
hesitate  to  give  the  brain  room  by  means  of 
a well-timed  and  well-placed  decompressive 
operation.  No  surgeon  would  allow  a plas- 
ter cast  to  remain  on  a leg  where  the  swell- 
ing is  so  great  that  there  is  danger  of  gan- 
grene. Why,  then,  should  he  allow  the  brain 
to  be  subjected  to  an  analogous  pressure? 
Conservatism,  therefore,  in  my  opinion, 
means  careful  study  and  well-timed  opera- 
tive pressure,  and  not  superficial,  careless  ob- 
servation and  the  salving  of  one’s  conscience 
with  the  statement,  “Oh,  well,  he  will  either 
die  or  get  well,  anyway,  so  put  him  to  bed 
and  we  will  see  what  will  happen.” 


DISCUSSION  OF  DR.  DOWMAN’S  PAPER. 


Dr.  W.  A.  Selman  (Atlanta) : This  sixb- 

ject  is  of  extreme  interest  to  me,  being  con- 
nected with  the  City  Hospital,  where  so  many 
head  injuries  are  brought  in,  especially  since 
there  are  so  many  automobiles — so  many  old 
men  who  are  forgetful  of  this  recent  inven- 
tion that  travels  so  much  faster  than  they 
do.  They  are  brought  in  with  these  very 
symptoms — slow,  irregular  pulse,  projectile 
vomiting,  and  evidence  of  intercranial  pres- 
sure. I think  these  statistics  read  by  Dr. 
Dowman  can  be  reduced  from  a mortality 
of  from  50  per  cent  to  60  per  cent,  to  20  to 
30  per  cent,  and  in  these  days  of  aseptic  sur- 
gery when  it  is  not  so  dangerous  to  open  the 
cranial  cavity,  they  should  be  given  the  ben- 
efit— after  careful  watching — of  opening  the 
cranial  cavity,  instead  of  putting  them  to 
bed  and  letting  them  die  or  get  well,  as  the 
case  may  be. 

Dr.  W.  E.  Persons  (Atlanta) : I think  this 

paper  is  very  timely  and  should  be  taken  to 
heart  especially  by  those  people  who  do  this 
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class  of  cases.  I have  had  exceptionally  good 
results  by  operating  on  these  eases.  A great 
many  people  get  well  of  brain  injury,  but  are 
hopeless  idiots  the  rest  of  their  lives.  I 
know  such  a boy  that  I treated  four  or  five 
years  ago — his  family  opposed  operation,  and 
lie  is  now  wandering  about  the  streets — an 
idiot. 

Dr.  E.  C.  Osborne  (Atlanta) : Dr.  Dow- 

man  spoke  of  the  examination  of  the  eye 
ground  in  these  eases.  I think  the  real  value 
that  you  get  out  of  examination  of  the  eye 
ground  is  that  if  you  examine  them  imme- 
diately you  know  the  condition  of  the  disc. 
There  may  be  some  slight  edema  then.  You 
make  a mental  note  of  that  condition  and  at 
the  subsequent  examination  you  will  be  able 
to  tell  whether  the  pressure  symptoms  are 
increasing  or  decreasing,  and  it  will  be  a 
valuabel  aid  in  determining  Avhether  there 
is  additional  edema  of  the  disc  and  whether 
a choked  disc  subsequently  develops.  An- 
other point  in  these  head  injuries  is  infusion 
under  the  conjunctiva.  That  may  be  due  to 
fracture  of  the  base,  and  if  you  will  stain 
the  conjunctiva  with  a solution  of  fluoric 
acid,  if  there  is  any  trace  in  the  conjunctiva 
or  cornea,  it  stands  out  a brilliant  green.  It 
is  impossible  to  mistake.  Of  course,  this 
hemorrhage  may  be  due  to  direct  injury  of 
the  conjunctiva,  and  it  may  be  local.  I have 
always  found  that  this  has  been  a rather 
useful  procedure  in  these  cases.  It  certainly 
does  not  take  any  time  and  it  does  not  irri- 
tate the  conjunctiva  or  cornea  at  all,  and 
there  is  no  reason  why  it  should  not  be  done. 

Another  point  that  I have  noticed  is  that 
sometimes  in  these  injuries  you  will  ge  crep- 
itation under  the  conjunctiva,  particularly 
on  the  nasal  side.  This,  in  nearly  all  cases, 
is  due  to  some  of  the  veins  around  the  nose, 
usually  the  lachrymal  veins. 

Dr.  C.  J.  Montgomery  (Augusta) : I would 
like  to  have  one  point  elucidated.  He  gave 
us  a certain  number  of  statistics  in  regard 
to  the  treatment  of  cases  of  fracture  of  the 
skull.  He  spoke  of  the  much  better  results 
in  operative  treatment,  a large  proportion 
of  the  operative  treatment  being  injuries  of 
other  portions  of  the  brain.  I would  like  to 
know  under  what  condition  in  fracture  of 
the  base  of  the  brain  he  would  operate, 
where  he  would  operate,  and  if  he  could  give 
us  any  statistics  of  the  difference  in  expec- 
tant treatment  of  fracture  of  the  base  of  the 
skull  and  operative  treatment? 


Dr.  C.  E.  Dowman  (closing) : I will  an- 

swer the  last  question  first.  It  was  in  cases 
of  fracture  of  base  of  the  skull  that  I gave 
the  statistics.  In  other  words,  Ellsberg  in 
his  series  of  cases  treated  palliatively  had  60 
per  cent  mortality;  treated  by  depression  the 
mortality  was  23  per  cent.  The  same  way 
with  Cushing.  In  other  words,  these  cases 
of  fracture  of  the  base  where  you  have 
enough  damage  to  give  intra-eranial  pres- 
sure, I would  say  operate.  It  is  the  increas- 
ing intracranial  pressure  that  is  an  indica- 
tion for  operation.  Very  frequently  frac- 
ture is  not  destructive  and  the  operation 
consists  in  giving  the  brain  room,  usually 
high  on  the  right  side — making  a liberal 
opening  into  the  dura  and  giving  the  brain 
room.  During  that  operation  you  can  check 
what  hemorrhage  is  necessary  and  drain  the 
blood  if  necessary  by  putting  drains  under 
the  tip  of  the  temporal  lobe.  If  that  does 
not  do  you  might  do  a double-sided  opera- 
tion. 

In  regard  to  fusion  under  the  eyelids,  I 
think  it  is  unfortunate  the  text-books  have 
laid  so  much  stress  on  black  eyes  and  bleed- 
ing ears  in  these  cases,  because  so  many  phy- 
sicians depend  upon  these  signs  for  their 
diagnosis.  I have  seen  case  after  case  where 
there  were  no  such  symptoms,  but  it  is  the 
careful  examination  of  the  pulse,  oft-repeat- 
ed every  15  or  20  minutes,  the  respiration, 
the  eye  grounds,  and  the  blood  pressure 
above  all.  The  pulse  rate,  the  increased  in- 
tracranial pressure,  shows  it  is  a medullary 
edema  that  occurs  with  hemorrhage  of  the 
vaso-motor  center. 

The  eye  ground  examination  is  important. 
You  never  see  a choked  disc  under  six  hours; 
usually  a few  days  after.  But  you  can  get 
the  size  of  the  veins,  and  then  an  hour  after 
look  to  see  if  these  veins  are  not  a little 
fuller. 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not.  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 

An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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URINARY  SYMPTOMS  IN  THE  FEMALE  * 


R.  L.  Rhodes,  A.B.,  M.D.,  1103-05  Lamar 
Building,  Augusta,  Ga. 


You.  of  course,  are  familiar  with  the  class- 
ical symptoms  of  each  of  the  disorders  of 
the  urinary  tract,  and  I shall,  therefore,  not 
discuss  them,  but  shall  consider  several  of 
the  disorders  with  atypical  symptoms  refer- 
able to  some  other  portion  of  the  tract  and 
thereby  misleading  as  to  diagnosis.  In  fact, 
the  purpose  of  this  paper  is  to  emphasize  this 
latter;  that  an  accurate  diagnosis  can  not  be 
made  from  symptoms  alone,  but  all  cases 
should  be  subjected  to  a eystoscopie  exami- 
nation whereby  detail  as  well  as  accurate 
diagnosis  can  be  made.  These  illustrative 
cases  are  not  exceptional,  but  rather  they 
are  met  with  frequently  and  should,  there- 
fore, strongly  urge  thorough  examination. 

Success  in  the  treatment  of  any  ailment 
depends  upon  the  accuracy  of  definite  locali- 
zation of  the  lesion,  accuracy  in  diagnosis. 
One  of  the  best  illustrations,  with  which  we 
are  all  familiar,  of  disaster  from  treating 
symptoms  is  that  in  “hip  joint  disease.” 
when  the  pain  in  the  knee,  to  which  it  is 
so  frequently  referred,  has  been  receiving  at- 
tention at  the  expense  of  the  hip  joint.  In 
addition  to  the  neglect  of  no  attempts  to  ar- 
rest its  course,  it  is  not  infrequently  actually 
aggravated  by  the  therapeutic  measures  di- 
rected to  the  knee.  Happily,  this  feature 
has  been  so  emphasized  that  such  mistakes 
are  rarely  encountered  at  this  time.  LTnfor- 
tunately,  though,  this  can  not  be  said  of  uri- 
nary lesions,  in  which  field  we  still  attempt 
to  diagnose  from  symptoms  and  institute 
treatment  which  only  too  frequently  is  of  no 
benefit  and,  therefore,  allows  the  disease  to 
continue  its  course  unchecked,  but  occasion- 
ally actually  does  harm. 

To  illustrate: 

Mrs.  C.  suffered  with  sharp  stabbing  pains 
in  the  back  over  the  kidneys  (apparently 
true  kidney  colic  of  short  duration),  fre- 
quency of  micturition  and  some  dysuria.  She 
had  had  morphia  for  the  “kidney  colic”  and 
repeated  bladder  irrigations.  Obtaining  no 
relief,  she  came  under  my  care,  when,  after 
examination,  the  diagnosis  of  acute  urethritis 
was  made  and  treatment  with  applications 

*Read  at  meeting  of  Medical  Association  of  Georgia. 
Augusta,  Ga.,  1917. 
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of  silver  nitrate  begun,  under  which  she 
promptly  cleared  up.  Wax  tipped  catheter 
passed  into  the  pelvis  of  each  kidney  as  well 
as  X-ray  failed  to  show  any  suggestion  of 
stone,  nor  was  there  any  infection  of  kidney 
or  bladder — simply  a case  of  referred  pain 
from  the  urethra. 

Mrs.  B.  was  seen  because  of  pain  and  ach- 
ing over  the  bladder,  frequency  and  at  times 
some  dysuria.  She  was  found  to  have  a dou- 
ble pyelitis  (staphylococcus  infection  of  one 
and  colon  bacillus  of  the  other  kidney),  and, 
of  course,  a cystitis.  She  also  had  strictures 
of  both  ureters.  Because  of  the  pain  and 
aching  in  the  pelvis  she  had  been  subjected 
to  exploratory  laparotomy  with  an  appendec- 
tomy, the  removal  of  two  or  three  small  fi- 
broids and  suspension  of  the  uterus,  with  no 
relief.  The  pyelitis  and  cystitis  were  read- 
ily cleared  up  by  lavages  of  silver  nitrate. 
Several  weeks  later  she  began  to  have  acute 
attacks  of  severe  pain  in  the  left  lower  quad- 
rant of  the  abdomen,  which  required  large 
doses  of  morphia  to  relieve.  L"pon  examina- 
tion, the  strictures  of  the  left  ureter  were 
found  to  have  reformed  and  after  redilata- 
tion of  these,  the  symptoms  ceased. 

Miss  C.  was  referred  with  the  diagnosis  of 
acute  appendicitis  and  for  emergency  opera- 
tion. She  had  an  apparently  typical  attack, 
with  pain  and  tenderness  over  McBurney’s 
point,  nausea  and  vomiting,  but  also,  fre- 
quency of  micturition,  voiding  every  20  to  30 
minutes  since  soon  after  the  onset  of  the  at- 
tack. Because  of  this  frequency,  a cysto- 
scopic  examination  was  made  and  a right 
pyelitis,  with  a pure  culture  colon  bacillus, 
was  founr.  She  obtained  marked  relief  from 
lavage  of  the  pelvis  with  silver  nitrate.  Two 
or  three  following  treatments  at  weekly  in- 
tervals cleared  up  the  infection.  Here,  a 
pyelitis  closely  simulated  an  acute  appendi- 
citis. 

Mrs.  G.  complained  of  frequency,  dysuria 
and  nycturia.  At  times  she  had  backache 
with  occasional  fairly  sharp  momentary 
pains  in  the  region  of  the  left  kidney.  A 
stone  in  the  letf  pelvis,  as  shown  both  by 
scratches  on  the  wax-tipped  catheter  and 
confirmed  by  the  X-ray,  accounted  for  her 
symptoms.  There  was  no  infection  or  in- 
flammation of  the  bladder  or  urethra,  there- 
fore the  symptoms  evidently  referred  from 
the  kidney. 

Airs.  X.  had  suffered  for  11  years  with  a 
rather  vague  indefinite  aching  in  the  back 
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over  the  right  kidney  with  attacks  of  fre- 
quency. Five  months  previously  she  no- 
ticed a mass  in  the  right  side  below  the  cos- 
tal  margin  and  soon  began  having  typical 
attacks  of  kidney  colic.  Catheterization  of 
the  kidney  revealed  a pyelonephrosis  of  240 
c.c.  capacity,  which  was  confirmed  at  opera- 
tion. It  is  very  probable  that  she  had  an 
old  pyelitis  which  had  been  suddenly  con- 
verted into  a pyelonephrosis,  but  which 
could  have  been  cleared  up  by  appropriate 
treatment. 

M iss  H.  complained  of  pain  in  the  right 
lower  quadrant  of  the  abdomen  with  fre- 
quency and  nycturia  (two  or  three  times), 
and  occasional  attacks  of  dysuria.  The  pain 
at  times  was  referred  over  the  entire  right 
side  of  the  abdomen.  Her  past  history  was 
negative  except  for  several  attacks  of  ton- 
sillitis. Upon  examination  she  was  found  to 
have  several  strictures  of  the  right  ureter 
with  a moderate  hydronephrosis  (22  c.c.). 
The  staphylococcus  aureus  Avas  obtained  in 
pure  culture  from  the  kidney.  She  preferred 
the  more  fashionable  “appendicitis,”  which 
diagnosis  had  been  made  by  tAvo  or  three 
others  who  had  seen  her,  and  submitted  to 
operation  by  one  of  these  in  another  state, 
but  without  relief.  She  then  returned  for 
appropriate  treatment — attention  to  the  ton- 
sils, dilatation  of  the  strictures  and  laATage 
of  the  renal  pelvis  with  silver  nitrate.  She 
was  cured  in  a very  short  time.  Examina- 
tion several  months  later  showed  no  signs  of 
recurrence  of  the  strictures  and  the  capacity 
of  the  kidney  pelvis  10  c.c.  This  case  is  es- 
pecially interesting  because  of  the  probabil- 
ity of  the  tonsils  being  the  focus  of  infec- 
tion, attention  to  which  Avas  first  called  by 
Hunner  several  years  ago. 

Mrs.  V.  complained  of  general  malaise, 
sIoav  gradual  loss  of  Aveight,  moderate  fre- 
quency and  nycturia  (one  to  tAvo  times). 
Careful  physical  examination  failed  to  lo- 
cate any  trouble  which  would  account  for 
the  symptoms.  Because  of  the  frequency  and 
nycturia,  a cystoscopic  examination  Avas 
made.  The  left  ureteral  orifice  Avas  edema- 
tous and  inflamed.  On  catheterizing  this  kid- 
ney the  urine  obtained  Avas  found  to  contain 
several  tubercle  bacilli,  thus  clearing  up  the 
diagnosis.  In  vieAv  of  this  finding,  a speci- 
men A'oided  earlier  as  Avell  as  that  obtained 
by  catheter  from  the  bladder  at  the  begin- 
ning of  the  examination  Avas  carefully  ex- 
amined, but  failed  to  sIioav  the  bacilli.  In 


this  case  the  actual  introduction  of  the  kid- 
ney catheter  Avas  evidently  the  means  of 
clearing  up  the  diagnosis : 

Conclusions. 

That  urinary  symptoms  so  frequently  mean 
merely  that  there  is  some  disturbance  in  the 
urinary  tract,  and  especially  is  this  true  of  a 
persistent  frequency. 

That  symptoms  offer  no  true  clue  to  the 
localization  of  the  lesion,  but  rather  are  fre- 
quently misleading. 

That  chronic  frequency  is  very  suggestive 
of  renal  or  ureteral  disease. 

That  bladder  symptoms  of  various  kidney 
disturbances  are  so  similar  that  only  by 
careful  study  of  the  clinical  symptoms  fol- 
loAved  by  the  use  of  instrumental  and  labora- 
tory methods  can  a differential  diagnosis  be 
made,  not  only  between  kidney  and  bladder, 
but  also  betAveen  the  various  lesions  of  the 
kidneys. 


MAJOR  OPERATIONS  UNDER  LOCAL 
ANAESTHESIA— WITH  REPORT  OF 
CASES* 


W.  A.  Selman,  M.D.,  Atlanta,  Ga. 


In  presenting  this  paper,  I feel  that  this 
subject  has  a distinct  place  in  major  sur- 
gery, though  it  has  for  years  been  mostly 
limited  to  minor  operations,  his  restricted 
limitation,  however,  Avas  not  due  to  any  lack 
of  surgical  skill,  but  to  the  fact  that  until 
within  recent  years  no  local  anaesthetic  had 
been  discovered  that  met  the  requirements 
of  almost  limitless  administration  with  a 
minimum  of  toxicity.  This  problem  has  been 
most  thoroughly  worked  out  experimentally 
by  a number  of  progressive  surgeons,  fore- 
most among  whom  is  Dr.  Crile  of  Cleveland. 
It  was  upon  the  study  of  his  experiments 
and  deductions  that  I have  undertaken  this 
Avork,  and  to  him  and  his  colleagues  I glaldy 
give  credit  for  what  knoAvledge  I have  of  it. 

In  the  selection  of  an  anaesthetic,  Avhether 
local  or  general,  the  question  that  should  be 
uppermost  in  our  minds  is  not  under  AA’hat 
anaesthetic  can  I do  the  best  operation,  but 
under  Avhat  anaesthetic  can  I gh'e  my  patient 
the  most  assurance  of  recovery.  No  one  an- 
aesthetic, general  or  local,  is  adapted  to  all 
cases — for  instance,  I regard  ether  as  a gen- 

*Read  at  meeting:  of  Medical  Association  of  Georgia 
Augusta,  Ga.,  1917. 
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eral  anaesthetic,  in  the  vast  majority  of  cases 
the  one  of  choice.  Yet  in  many  cases  of  in- 
fection ether  would  only  add  to  the  already 
heavy  burden  of  the  phagocytes  and  be  the 
determining  factor  for  a fatal  termination, 
whereas,  as  gas-oxygen  anaesthetic  would 
leave  the  cells  unharmed,  and  with  the  cause 
removed,  win  the  victory. 

Passing  on,  there  is  a class  of  cases  fewer, 
it  is  true,  but  still  sufficient  to  demand  our 
attention,  to  which  we  deem  it  irnsafe  or  in- 
advisable to  give  any  inhalation  anaesthetic. 
Then  we  have  to  consider  spinal,  intrave- 
nous, rectal,  or  local  anaesthesia.  Each  of 
these  methods  has  its  advantages,  its  dan- 
gers, and  its  limitations.  However,  it  is 
only  with  the  local  with  which  I am  con- 
cerned at  this  time.  First,  as  to  the  local 
anaesthetics  used — for  the  immediate  anaes- 
thetic effect,  whether  in  skin,  fascia,  muscle 
or  peritoneum,  novocaine  solution  1-400  is 
amply  sufficient,  the  main  precaution  to  take 
is  to  thoroughly  inject  each  layer  before  cut- 
ting. The  novocaine  alone  thoroughly  de- 
sensitizes the  part  and  lasts  for  approximate- 
ly one  hour.  However,  other  phases  enter 
for  the  comfort  of  the  patient  both  before 
and  after  the  actual  operation.  As  a pre- 
liminary, just  as  in  general  anaesthesia,  it  is 
usuall  yadvisable  to  administer  a hypodermic 
injection  of  morphine,  grain  1-6  and  acopo- 
lamine  grain  1-150,  one  hour  before  the  op- 
eration. This  both  allays  the  nervousness  of 
the  patient  and  tends  to  actually  prevent 
shock  from  the  operation. 

To  further  block  the  nerves  to  prevent 
post-operative  pain,  a solution  of  quinine  and 
urea  liydrochlorid  is  injected  into  the  tissues 
well  away  from  the  incision,  yet  made 
through  the  edges  of  the  incision.  This  causes 
some  oedema  of  the  tissues,  yet  it  is  well 
away  from  the  line  of  incision  and  in  clean 
cases  should  not  interfere  with  primary  heal- 
ing. This  produces  an  anaesthesia  that  be- 
gins by  the  time  the  novocaine  begins  to  die 
out  and  lasts  for  two  or  three  days.  This 
quality  makes  post-operative  pain  almost  nil 
and  indeed  is  of  such  marked  value  that 
many  surgeons  use  it  as  a routine  in  con- 
junction with  general  anaesthesia  for  the 
same  effect.  This  nerve  blocking  principle, 
whether  used  alone  or  with  a general  anaes- 
thetic, greatly  lessens  the  afferent  impulses 
to  the  central  nervous  system,  consequently 
lessening  shock  from  nerve  stimuli  just  in 
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proportion  to  the  thoroughness  with  which 
the  tissues  are  injected. 

Report  of  Cases. 

Case  1. — J.  S.,  negro,  age  60.  Admitted  to 
Grady  Hospital  March,  1914,  with  a stran- 
gulated right  inguinal  hernia,  complicated 
with  general  anasorca  from  a cardio-renal 
affection  so  marked  that  the  patient  could 
not  lie  down,  due  to  the  pulmonary  conges- 
tion, and  presenting  an  extreme  degree  of 
oedema  in  all  his  tissues.  This  was  a bad 
picture  without  a strangulated  hernia.  How- 
ever, under  novocaine  anaesthesia,  together 
with  morphine  pushed  to  the  limit  of  toler- 
ance, we  succeeded  in  relieving  the  strangu- 
lation, which  we  found  to  be  due  to  oedema 
of  the  mesentery,  which  instead  of  being  a 
membrane  had  assumed  a thickness  of  al- 
most an  inch.  The  intestine  regained  its 
color  sufficiently  so  no  resection  was  done.  A 
very  tedious  dissection  of  the  sac  consumed 
a long  time,  as  a truss  had  been  worn  for 
years. 

A very  good  closure  was  finally  gotten 
and  he  was  sent  to  the  ward  with  a grave 
prognosis.  To  our  surprise  he  did  better 
generally  after  the  operation  than  he  had 
before.  He  suffered  no  apparent  shock.  In 
fact,  the  morphine  seemed  to  give  all  his 
tissues  a needed  rest,  and  he  improved  stead- 
ily until  able  to  leave  the  hospital  cured  of 
his  hernia  and  improved  generally. 

Cases  Two  and  Three. — These  two  cases 
being  in  every  respect  so  similar,  I report 
them  together.  On  April  9,  1915,  I was  call- 
ed by  Dr.  Burnett,  of  Winston,  Ga.,  to  see 
two  children  living  in  the  same  community, 
a boy  and  a girl,  each  7 years  of  age.  They 
had  pneumonia  about  two  weeks  previously. 
Each  had  an  empyemia  involving  the  entire 
left  pleural  cavity. 

We  decided  any  general  anaesthetic  would 
be  dangerous,  having  only  one  lung  at  work, 
very  septic,  and  drenched  with  perspiration. 
We  accordingly  attempted  the  resection  of 
a rib  for  free  drainage  under  local  anaes- 
thesia. For  this  we  used  the  ordinary  hypo- 
dermic tablet  of  novocaine  and  adrenalin, 
making  a 1 per  cent  solution  of  novocaine. 
By  constantly  talking  to  the  boy  concerning 
bird  dogs.  Shetland  ponies,  etc.,  we  pinched 
up  his  skin  and  inserted  a fine-pointed  hypo- 
dermic needle  without  his  feeling  anything 
but  the  pinch.  He  conversed  with  interest 
aboutt  he  dogs  and  horses,  yet  never  real- 
ized we  were  operating  upon  him  as  we  kept 
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our  instruments  out  of  his  view  by  having 
him  turned  on  his  side  and  his  eyes  shielded 
by  a towel.  By  carefully  novocainizing  each 
layer  and  even  the  periosteum  of  the  rib,  we 
actually  slipped  a rib  clip  around  his  rib 
and  cut  out  the  section  without  a whimper 
from  him.  In  a moment  we  had  inserted  a 
sharp  poitned  hemostat  through  the  bed  of 
the  rib  and  had  pus  flowing  through  a rub- 
ber tube  without  his  ever  realiz’ng  that  he 
was  being  operated  upon. 

We  repeated  the  same  technique  at  the 
next  house,  but  the  little  girl  scented  mis- 
chief and  nothing  I could  say  got  her  entire 
attention.  She  did  cry  a little,  more  from 
fright  than  from  pain,  but  soon  we  had  her 
side  drained  in  the  same  way,  without  any 
trouble,  and  when  she  did  flinch  she  did  it 
just  as  quickly  from  touching  her  body  with 
your  hand  as  from  the  actual  cutting,  for  it 
was  evidently  from  nervousness  and  from 
fright.  Both  cases  drained  freely  and  im- 
proved markedly  until  about  ten  days  later, 
the  boy  was  seized  suddenly  one  night  with 
an  acute  attack  of  vomiting  and  died  before 
a physician  could  reach  him.  Whether  this 
was  from  an  embolus  or  some  other  cause 
could  not  be  .ascertained. 

The  girl  made  an  uneventful  recovery. 

Case  4. — Mr.  W.  C.,  age  30.  Referred  to 
me  July  5,  1915,  by  Dr.  Geo.  M.  Niles.  Diag- 
nosis— chronic  recurring  appendicitis  and  ac- 
tive pulmonary  tuberculosis. 

History — About  one  year  ago  his  home 
physician,  Dr.  J.  W.  Harper,  of  Jenkinsburg, 
Ga.,  diagnosed  his  case  as  pulmonary  tuber- 
culosis and  treated  him  for  same.  However, 
each  time  he  got  him  built  up  he  would  have 
a typical  attack  of  appendicitis  and  would 
lose  all  he  had  gained.  Examination  of  July 
5th  showed  a dull  area  in  the  upper  part  of 
right  lung  with  crepitant  rales.  The  sputum 
showed  tubercle  bacilli.  His  abdomen  was 
quite  tender  over  McBurney’s  point,  and 
pressure  there  caused  pain  and  nausea. 

lie  was  admitted  to  the  Georgia  Baptist 
Hospital,  and  his  appendix  removed  under 
novocaine  anaesthesia  with  the  preliminary 
hypodermic  of  morphine  grain  1-4  and  scopo- 
lamine grain  1-150  one  hour  before  opera- 
tion, with  an  additional  1-6  grain  morphine 
just  before  operation.  A McBurney  gridiron 
operation  was  done,  injecting  each  layer  as 
it  was  reached.  The  appendix  was  easily 
brought  up  into  the  wound  and  was  found  to 
be  quite  large  and  uniformly  thickened.  Han- 


dling the  appendix  gently  gave  no  acute 
pain,  but  the  same  nauseated  feeling  as  when 
deep  palpation  was  done.  A few  drops  of 
novocaine  was  injected  into  the  meso  appen- 
dix before  legating  it,  but  none  was  used  on 
the  appendix,  as  no  pain  whatever  was  pro- 
duced when  its  base  was  macerated  by  a 
hemostat  and  a ligature  applied.  However, 
pulling  or  sponging  caused  him  to  complain 
some,  but  not  acutely.  His  pulse  never  went 
over  94,  his  respiration  was  slow  and  even 
and  he  returned  to  his  bed  in  comparative 
comfort.  The  quinine  and  urea  solution  pre- 
vented any  acute  pain,  and  he  is  now  conva- 
lescing nicely,  though  running  a little  after- 
noon temperature  from  his  pulmonary  con- 
dition. 

Case  5. — II.  W.,  girl,  9 years,  white.  Re- 
ferred by  Drs.  Bennett  of  Gay  Ga..  and  Craw- 
ford of  Locust  Grove,  Ga. 

Admitted  to  the  Georgia  Baptist  Hospital 
July  10,  1915,  with  the  following  history: 
Two  weeks  ago  was  with  other  children 
watching  a tennis  game.  A stray  bullet  shot 
at  a dog  150  yards  away  passed  through  liei- 
left  arm  entering  the  left  side  of  the  chest 
in  axilla,  passed  out  of  right  side  of  chest 
just  posterior  to  mid  axillury  line  and  at 
the  level  of  the  sixth  intercostal  space.  The 
bullet  lodged  in  her  clothing  and  fell  at  her 
feet,  unscratched  by  any  bone  or  other  solid 
object.  She  was  put  to  bed  and  her  left 
pleural  cavity  soon  filled  with  fluid  so  com- 
pletely that  dullness  extended  from  base  to 
ajex  with  no  transmission  of  sounds. 

On  day  of  operation  at  12:30  p.  m.,  she 
was  given  1-300  grain  of  scopolamine  and 
1-12  grain  of  morphine.  At  1 :30  under  no- 
vocaine a section  of  her  rib  was  resected 
with  no  pain  until  the  rib  clip  was  passed 
around  the  rib,  and  then  the  patient  only 
complained  a little  and  did  not  even  cry.  The 
pleura  was  then  opened  and  the  fluid  found 
to  be  blood,  thin,  dark,  and  apparently  dis- 
integrating clots. 

Her  temperature  was  102  2-5  at  time  of 
operation.  It  went  to  103  that  night  at  10 
o’clock,  then  gradually  dropped  to  99  and 
has  remained  at  about  that  since.  She  has 
been  in  comparative  comfort  and  is  now  con- 
valescing. 

In  conclusion,  though  my  cases  are  few,  I 
am  convinced  that  many  cases  of  pulmonary, 
cardiac,  renal  or  other  systemic  affections 
that  would  make  dangerous  a general  anaes- 
thetic, can  yet  in  many  instances  be  safely 
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relieved  of  surgical  conditions  that  make  ex- 
istence miserable.  Many  people  are  trudg- 
ing along  through  life  with  a constantly  nag- 
ging condition,  or  with  a hernia  that  slips 
under  his  truss  with  every  strain,  possibly 
some  one  doctor  has  told  him  never  to  take 
an  anaesthetic.  To  those  who  fear  an  anaes- 
thetic from  some  fancied  trouble,  and  to 
those  who  have  real  cause  to  fear  a general 
anaesthetic,  local  anaesthesia  should  be  wel- 
comed as  a Friend  indeed. 


SEPTIC  INFARCTS  OF  THE  KIDNEY  * 


By  George  R.  White,  M.D.,  Savannah,  Ga. 


I have  recently  had  three  cases  of  haema- 
togenous  infection  of  the  kidney  or  septic 
infarct,  which  brings  up  a subject  presenting 
several  problems  in  diagnosis  and  surgery. 
They  will  be  mentioned  briefly. 

Case  1. — Male,  30,  Nov.  14,  1915.  While 
walking  was  taken  with  sudden  pain  in  the 
right  side  and  fell.  The  temperature  rose  to 
102  and  the  abdomen  became  rigid;  he  was 
brought  to  Savannah  on  the  third  day;  tem- 
perature 101;  abdomen  distended  right  iliac 
fossa ; tender  leneoeytes  22,000 ; urine  con- 
tained a little  blood  and  pus ; costo-vertebrael 
angle  tender;  Murphy’s  sign  positive;  inci- 
sion in  the  lumbar  repon  with  neuhrectomy ; 
the  lower  pole  of  the  kidney  was  shot  full 
of  small  abscesses  averaging  the  size  of'  a 
pea ; the  area  about  the  abscess  Avas  con- 
gested and  infiltrated;  the  remainder  of  the 
kidney  was  practically  normal. 

Recovery  uneventful  and  lasting. 

Case  2. — Male,  24;  Dr.  Daniel  Claxter.  De- 
cember 15,  1916.  Patient  came  to  hospital 
with  a history  of  pain  in  the  abdomen  re- 
ferred to  the  right  iliac  fossa.  The  abdo- 
men became  distended  the  day  before  enter- 
ing, and  the  bowels  had  refused  to  move 
from  cathartics;  vomited  several  times.  Upon 
admission  the  temperature  was  90;  pulse  88; 
leucocytes  25,000;  the  abdomen  was  so  dis- 
tended that  satisfactory  palpation  was  im- 
possible; the  ease  presented  the  usual  symp- 
toms of  fulminating  appendicitis  with  peri- 
tonitis, and  the  usual  operation  for  appen- 
dicitis was  performed.  The  appendix  was 
normal;  considerable  free  fluid  was  found 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
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in  the  peritoneal  cavity  and  a mass  located 
on  the  left  side  near  the  umbilicus;  through 
a separate  incision  a gangrenous  Meckel’s 
diverticulum  was  removed  and  some  inflam- 
matory bands  causing  partial  obstruction 
broken  up.  The  wound  closed  without  drain- 
age. The  following  day,  the  patient  suffered 
considerably,  vomited  several  times  and  pass- 
ed bloody  urine,  probably  from  catheteriza- 
tion. The  urine  cleared  up  the  next  day. 

November  25.  Wounds  healed  by  primary 
union;  patient  complains  of  considerable  ab- 
dominal pain,  especially  in  the  right  side. 

November  26.  Dull,  severe  pain  in  abdo- 
men and  right  side ; temperature  102 ; abdo- 
men slightly  distended;  urine  loaded  with 
urale;  no  blood  nor  pus;  leucocytes  60,000 
(coutned  by  two  different  men),  pain  along 
right  side;  costo-vertebrael  angle  tender; 
Murphy’s  sign  positive.  The  following  day 
condition  slightly  improved. 

November  28.  A few  blood  and  pus  cells 
in  the  urine;  leucocytes  20,000.  Patient  im- 
proved and  gradually  recovered. 

Case  3. — W.  L.  G.,  34  years.  March  2. 
1917,  Claxton,  Ga.  February  28th.  Taken 
suddenly  with  pan  in  the  right  side;  no  nau- 
sea; no  fever.  The  following  day  the  pain 
radiated  to  the  groins;  abdomen  became 
tense  and  swollen;  the  bowels  refused  to 
move  from  ethartics  and  enemata ; tempera- 
ture remained  normal.  Later  the  pain  be- 
came located  in  the  right  iliac  fossa. 

March  2d.  Brought  to  Savannah : temper- 
ture  100;  abdomen  rigid  and  distended;  pain 
and  tenderness  in  the  right  iliac  fossa  ; bow- 
els still  refused  to  move;  costo-vertebrael  an- 
gle tender;  Murphy’s  sign  present;  urine 
1040,  loaded  with  urate;  no  blood  nor  pus; 
leucocytes  16000. 

March  3d.  Much  pain  during  the  night; 
temperautre  reached  102;  leucocytes  22,000; 
bowels  moved ; X-ray  vnding  negative.  The 
patient  did  nt  look  desperately  sick. 

March  4th.  Urine  loaded  with  blood  and 
pus;  temperature  99:  leucocytes  16.000.  Much 
improved ; uninterrupted  recovery  and  re- 
mains well. 

This  condition  is  known  under  a variety  of 
names.  In  the  older  pathology  with  the  no- 
menclature based  upon  end  results  found 
at  the  autopsy,  Ave  find  the  names  of  pyro- 
nephritis.  suppurative  nephritis;  pus  kidney; 
kidney  abscess;  surgical  kidney,  and  others. 
Avith  pyelitis  and  perinephritic  abscess  as  end 
results. 
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From  a point  of  view  of  etiology  the  con- 
dition is  a haematogenous  infection  of  the 
kidney.  Frederick  Cotton  recommends  call- 
ing the  condition  septic  infarct  of  the  kid- 
ney. It  brings  a less  formidable  term  and 
better  suited  for  every  day  use. 

The  cause  of  septic  infarcts  in  a few  cases 
is  a metastatic  deposit  from  a suppurative, 
focus  elsewhere  in  the  body  and  in  these 
cases  the  septic  agent  is  similar  to  the  pres- 
ent organism,  usually  a staphylococcus  or 
streptococcus. 

In  infection  of  this  kind  Cunningham 
states  that  both  kidneys  are  involved,  but 
does  not  present  the  data  upon  which  he 
bases  his  conclusions,  while  the  two  cases  of 
metastatic  septic  infant,  reported  by  Israel, 
were  both  unilateral.  In  the  majority  of 
cases  of  septic  infants  are  produced  by  the 
colon  bacillus  and  come  from  no  known  le- 
sion, attracting  the  victim  while  apparently 
in  perfect,  health,  and  in  cases  going  to  au- 
topsy, most  careful  search  fails  to  reveal  the 
source  of  the  infection.  In  order  to  make 
the  process  fit  in  with  our  ideas  of  pathol- 
ogy? Cunningham  assumes  a lesion  some- 
where in  the  intestinal  canal  which  allows 
the  colon  bacilli  to  invade  te  blood  streams 
and  a hypothetical  lesion  in  the  kidney, 
which  affords  the  bacilli  a lodging  place. 

In  Case  2,  reported  above,  there  was  an 
ointestinal  condition  which  might  readily 
flood  the  blood  with  colon  bacilli,  but  simi- 
lar cases  are  rare  in  the  literature.  With 
knowledge  of  the  selective  properties  of  bac- 
teria, it  is  reasonable  to  assume  that  the  of- 
fending bacteria  soften  the  blood  from  the 
lower  genito  urinam  tract  and  create  in  the 
kidney  by  preference,  as  this  is  also  a part 
of  the  gentio  urinam  system. 

Inasmuch  as  the  disease  involves,  as  a cell, 
only  a portion  of  one  kidney  and  the  por- 
tion involved  is  affected  by  a multitude  of 
small  lesions,  it  is  difficult  to  explain  why 
the  remaining  portion  of  the  kidney  or  the 
other  kidney  is  not  also  involved.  Cunning- 
ham has  advanced  the  plausible  theory  that 
the  condition  comes  from  a single  fucus 
which  grows  without  causing  any  symptoms 
until  it  suddenly  breaks  through  its  barriers 
and  tills  the  terminal  arteries  in  its  vicinity 
with  numerous  emboli. 

'I'lie  pathological  condition  of  septic  in- 
farct, according  to  Israel,  presents  five 
forms : 

1.  Catarrhal  pyetonephritis,  with  localized 
areas  of  congestion  and  echmosis  in  the  kid- 


ney, and  secondary  infection  of  the  kidney 
pelvis. 

2.  Multiple  abscess  radiating  pyramedally 
from  the  pelvis.  In  the  acute  cases  there  is 
much  congestion  and  infiltration  about  the 
focal  lesion,  while  in  more  advanced  cases 
the  congestion  disappears,  leaving  the  dis- 
crete abscesses. 

3 Very  acute  cases,  in  which  there  is  no 
time  for  the  formation  of  abscesses,  charac- 
terized by  congestion  odema  and  echymosis. 

4.  Chronic  multiple  abscesses,  either  dis- 
crete or  conflueal. 

5.  Abscess  formation  involving  both  cortex 
and  pelvis  with  gangrene  of  the  mucous 
membrane  of  the  calyces. 

Some  cases  are  known  to  produce  perine- 
phritic  abscesses  and  undoubtedly  the  pri- 
mary lesion  in  the  kidney  often  heals,  leav- 
ing an  absc°ss  about  the  kidney  until  the 
primary  focus  is  obliterated. 

The  symptoms  of  the  disease  are  pecu- 
liarly misleading  in  that  the  attack  resem- 
bles other  better  known  acute  abdominal  con- 
ditions. including  appendicitis,  empyema  of 
the  gall  bladder,  or  rupture  of  duodenal  id- 
cer.  The  first  symptom  is  usually  pain  in  the 
abdomen  with  an  indefinite  location,  the  ab- 
domen becomes  tense  and  rigid  and  in  a 
right-sided  lesion  pain;  the  tenderness  is  of- 
ten referred  to  the  right  iliac  fossa  owing 
to  the  fact  pointed  out  by  Hausmann,  that  a 
painful  kidney  lesion  causes  a reflex  contrac- 
tion of  the  psoas  in  cases  of  acute  appendi- 
citis. Temperature  usually  rises  rapidly  af- 
ter the  onset  of  the  pain  and  may  or  may 
not  be  preceded  by  a chill.  The  leucocytes 
count  is  high,  reading  60,000  in  one  of  my 
cases,  and  the  whole  picture  is  one  of  acute 
sepsis  somewhere  in  the  abdomen.  The 
urine  is  usually  negative  at  first,  but  after  a 
day  or  two  contains  pus  and  blood.  The  one 
characteristic  symptom  is  tenderness  over 
the  back  on  the  affected  side.  These  symp- 
toms may  be  readily  overlooked  unless  one 
has  this  condition  in  mind.  The  difficulty  of 
diagnosis  constittues  one  of  the  chief  inter- 
ests in  the  condition. 

Of  the  nine  cases  coming  into  the  service 
of  Brewer  in  the  Roosevelt  Hospital,  only 
one  was  diagnosed  correctly.  And  as  keen 
an  observer  as  Farrar  Cobe  states  that  he 
recognized  no  cases  until  his  attention  was 
called  to  the  condition  by  Brewer,  although 
in  looking  back  he  is  sure  he  had  seen  some 
in  his  practice.  And  everybody  who  has 
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seen  a considerable  number  of  these  cases 
admits  having  operated  upon  one  or  more 
under  a mistaken  diagnosis. 

Owing  to  the  various  lesions  presented  the 
treatment  of  courses  differs  widely  according 
to  the  extent  and  severity  of  the  infection 
and  the  proper  management  requires  a thor- 
ough understanding  of  the  pathology.  A 
number  of  cases  like  the  two  last  reported 
recover  without  treatment ; and  if  the  symp- 
toms are  not  too  severe  and  improve  after  a 
delay  of  21  to  48  hours  a further  delay  is 
advisable  with  a good  prospect  of  recovery. 
Those  with  an  overpowering  taxaemia  re- 
quire an  immediate  nephreetomey  provided 
one  kidney  is  functionating  properly.  In 
less  severe  eases  in  which  the  symptoms  in- 
dicate the  presence  of  a propersive  sepic,  the 
extent  of  the  operation  depends  upon  the 
condition  present.  The  operations  recom- 
mended are  splitting  of  the  capsule  and 
drainage,  with  nephropexy  if  the  kidney  is 
loose;  scraping  out  of  the  abscess  and  drain- 
age; resecting  of  the  portion  of  the  kidney 
and  nephrecdomy.  Most  writers  report  good 
results  from  the  partial  operation  except 
Brewer  whose  statistics  show  five  cases  of 
drainage  with  four  deaths  and  seven  cases  of 
nephrectomy  with  but  one  death  and  six  re- 
coveries. 

In  conclusion,  I would  state  that  septic 
infarct  of  the  kidney  is  of  much  more  com- 
mon occurrence  than  is  generally  believed. 
The  diagnosis  is  difficult  and  is  not  made  un- 
less one  is  on  the  lookout  for  the  disease. 
The  diagnosis  is  important,  both  for  the  prop- 
er management  of  the  case  and  in  saving  the 
patient  from  a needless  operation.  The 
treatment  requires  a high  degree  of  surgical 
judgment  in  order  that  the  less  severe  cases 
may  have  the  benefit  of  a timely  and  ade- 
quate partial  operation  and  the  severe  cases 
relieved  by  a nephrectomy  before  death  oc- 
curs from  acute  or  chronic  sepis. 
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THE  SIGNIFICANCE  AND  DIAGNOSIS 
OF  CONDITIONS  CAUSING  BLOOD 
IN  THE  URINE.  * 


By  E.  P.  Merritt,  M.D.,  Atlanta,  Ga.,  Instruc- 
tor in  Genito-Urinary  Surgery,  Atlanta 
Medical  College  (Emory  University).  Urol- 
ogist to  Georgia  Baptist  Hospital. 


There  is  no  malady  so  hard  for  a patient 
to  understand,  and  none  so  alarming  to  him 
as  to  see  blood  in  the  urine.  Well  he  may 
be,  for,  as  a rule,  blood  in  the  urine  is  a dan- 
ger signal  worthy  of  serious  consideration. 
AVe,  as  doctors,  ofttimes  are  puzzled  to  in- 
terpret the  exact  meaning  of  its  appearance, 
therefore,  it  behooves  us  to  prepare  ourselves 
as  far  as  possible  to  know  the  etiological 
meaning  of  hematuria  when  we  see  such. 
This,  in  all  cases,  is  no  easy  task.  It  is  my 
purpose  to  take  up  only  the  microscopical 
hematuria  cases,  as  it  will  be  impossible  in 
in  one  paper  to  cover  all  of  them,  only  the 
very  important  and  most  common  ones  in 
the  male. 

The  anatomical  parts  of  the  urinary  tract 
includes  the  kidneys,  ureters,  bladder,  uretha 
and  its  structures.  To  think  for  a moment, 
you  will  agree  with  me  that  we  are  dealing 
with  very  delicate  organs,  and  it  is,  there- 
fore, easy  to  start  hemorrhage  from  either 
mentioned,  for  the  bloo  dsupply  to  each  is 
plentiful. 

Conditions  causing  renal  hemorrhages  are 
(1),  stone;  (2),  tumors;  (3),  trauma;  (4), 
malignant,  acute  fevers;  (5),  drugs;  (6),  tu- 
berculosis. Others  less  important  will  not 
be  mentioned. 

Stones  cause  hemorrhage  very  frequently, 
although  there  may  be  large  stones  in  the 
kidney  and  no  hemorrhage  microscopically. 
Usually,  when  there  is  hemorrhage  due  to 
kidney-stone,  the  symptoms  of  kidney-stone 
are  present. 

The  three-glass  urinary  test  would  usually 
show  some  blood  in  each  glass,  more  in  the 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company.  Augusta,  Ga..  within  15  days  after  publication. 
Prices  of  reprints  published  in  this  issue. 


218 


THE  JOURNAL  OF  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


last.  Microscopic  examination  would,  in 
many  instances,  show  deposits  of  stone  ma- 
terial. X-ray  examination  is  also  a great  aid 
to  complete  the  diagnosis,  along  with  the 
history  and  physical  examination. 

Tuberculosis  of  the  Kidney : The  urinary 

glass  test  would  be  the  same  as  in  hematuria 
from  stone,  here  would  probably  be  no  his- 
tory of  renal  pain,  he  patient  would,  if  dis- 
ease had  progressed,  be  emaciated  and  would 
give  general  symptoms  of  tuberculosis.  It  is 
very  thoroughly  agreed  upon  that  kidney- 
tuberculosis  is  secondary.  This  disease  usual- 
ly attacks  persons  from  20  to  BO  years  of  age, 
and  usually  unilateral.  In  order  to  complete 
the  diagnosis,  the  ureter  of  the  affected  side 
should  be  eatherized.  a specimen  obtained, 
examined  microscopically,  and,  if  necessary, 
baeteriologically. 

Nephritis  oftimes  causes  blood  in  the  urine. 
There  may  be  a very  large  amount  of  blood 
or  very  little.  The  microscopical  appearance 
would  show  as  described  above.  Julus  Man- 
nenburg,  in  the  following  list  of  forty-three 
cases  of  acute  nephritis,  observed  hemorrhage 
six  times;  in  forty-five  cases  of  sub-acute 
nephritis,  observed  hemorrhage  five  times; 
in  two  hundred  cases  of  chronic  nephritis, 
fifteen  times.  The  physical  examination  and 
history  would  be  very  important  plus  micro- 
scopical findings. 

Trauma : As  a rule,  there  would  be  more 
blood  in  the  urine  from  renal  trauma  than 
other  causes  mentioned.  There  would  be  a 
large  amount  of  blood  in  each  glass.  The 
history  of  the  accident  would  lead  to  early 
diagnosis;  there  in  all  probability  would  be 
mass  in  the  kidney,  especially  if  the  ureter 
should  become  blocked. 

Drugs  that  cause  renal  hemorrhage  most 
frequently  are  eantharides,  urotropin  and 
turpentine.  Personally,  I have  seen  two  cases 
due  to  santol  oil.  The  glass  test  would  show 
blood  in  each  one,  less  in  the  first.  As  a rule 
in  this  condition,  there  is  acute  renal  pain. 
I know  of  no  better  diagnosis  than  to  dis- 
continue the  drug,  and  watch  the  hemorrhage 
disappear  quickly. 

Acute  Infectious  Fevers: — (a)  typhoid; 
(b),  smallpox;  (c),  scarlet  fever;  (d), 
measles;  (e),  malaria.  This  type  of  hemor- 
rhage need  not  be  so  confusing,  as  a rule, 
as  the  physician  is  on  the  lookout  for  its  ap- 
pearance. 

Ureteral  Hemorrhage : There  are  a few 

conditions  that  cause  ureteral  hemorrhage, 


namely,  stone,  new  growths,  kinks,  trauma, 
ureteritis. 

Ureteral  stone  hemorrhage  will  only  be 
discussed  here.  There  is  very  rarely  much 
hemorrhage  due  to  stone  in  the  ureter  and 
the  three-glass  test  of  the  urine  would  he 
about  the  same  as  the  renal  hemorrhages. 

There  will  generally  be  a history  of  char- 
acteristic pain  along  with  catheterizing  the 
ureter.  Examining  specimen  from  that  side 
and  having  X-ray  picture  with  iron-oxide 
catheter  in  ureter,  will  in  most  instances  af- 
ford a plain  diagnosis. 

Bladder  Conditions  Causing  Blood  in  the 
Urine:  Usually  in  any  bladder  hemorrhage, 

where  there  is  a large  amount  of  blood,  we 
get  blood  in  the  three  glasses  equally  divided. 

Bladder  tumors,  benign  and  malignant, 
cause  at  times  alarming  hemorrhage  with 
very  little  pain,  not  giving  much  past  his- 
tory, except  previous  attacks  of  bleeding,  es- 
pecially after  undue  exercise,  or  natural 
breaking  down  of  the  growth.  In  bladder 
tumors  the  cystoscope  is  beyond  doubt  very 
essential,  for  with  it  can  be  mapped  out  the 
size,  number,  location,  etc.,  by  viewing  the 
tumors. 

Stone  in  the  bladder  may  cause  hemor- 
rhage or  may  not,  but  if  there  is  a large 
rough-edged  stone,  usually  there  is  some  hem- 
orrhage to  be  seen,  while  the  urine  is  thick 
and  full  of  mucus.  Pains  are  present,  which 
point  to  the  diagnosis.  The  cystoscope  gen- 
erally shows  the  stone  quite  plainly,  also 
stones  may  he  felt  with  ordinary  steel  sounds 
or  stone  searchers,  if  in  doubt.  Frequent  de- 
sire to  micturate  is  usually  present  and  at 
the  end  of  urination,  an  aching  or  full  feel- 
ing in  the  bladder  neck  is  transmitted  to 
the  urethra. 

Tuberculosis  of  the  bladder  or  tubercular 
areas  are  frequently  the  cause  of  hematuria. 
There  is  usually  very  little  pain  in  this  con- 
dition unless  the  area  he  located  at  the  neck 
or  outlet  of  the  bladder.  The  urine  should 
be  examined  for  tubercle  bacilli  microscop- 
ically, usually  a cystoscopic  view  will  dem- 
onstrate the  presence  of  minute  tubercles,  or 
possibly  large  ulcerations.  There  is,  as  a 
rule,  frequent  desire  to  urinate,  both  day 
night.  Blood  is  not  always  in  the  urine  from 
patients  with  this  condition,  but  frequently. 

Other  bladder  maladies  causing  blood  in 
the  urine  that  will  not  be  taken  up  here  are, 
various  hyperemias,  traumatic  congestion 
and  parasitic  diseases. 
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Urethra — The  prostatic  or  deep  urethra 
gives  rise  to  more  urethral  hemorrhage  than 
the  remaining  portion. 

Deep  or  posterior  urethritis  is  very  com- 
mon, the  three-glass  test  giving  the  first  two 
clear  of  blood,  the  last  few  drops  of  urine 
passed  bring  almost  blood  alone.  This  con- 
dition would  call  for  frequent  desire  to  uri- 
nate, with  some  pain  at  the  end  of  urination. 
If  it  lie  of  infectious  type,  microscopical  ex- 
amination would  give  etiologic  answer. 

Cystitis,  Acute  or  Chronic : The  acute 

type  is  responsible  for  blood  in  the  urine 
more  frequently  than  the  chronic  cystitis. 
This  causes  frequent  urination,  associated 
with  pains  over  bladder  region,  oftimes  rec- 
tal pains.  In  this  there  would  be  pus  in  the 
urine  with  mucus,  the  latter  as  a rule  very 
plentiful.  Bacteria  of  the  invading  type 
would  be  present  also. 

The  prostate  gland  causes  hematuria,  mix- 
ed, as  a rule,  as  in  deep  urethritis.  Condi- 
tions, causing  hemorrhage  from  it  would  be 
hypertrophy,  trauma,  tumors  and  inflamma- 
tion due  to  infections.  A diagnosis  could  be 
more  easily  reached  by  the  aid  of  the  ure- 
thrascope,  cysto-urethraoscope,  also  rectal 
palpation. 

The  verumontaum  is  a very  delicate  land- 
mark in  the  deep  urethra,  which  oftimes 
bleeds  when  inflamed ; also  polypi  cause  hem- 
orrhage frequently.  The  anterior  urethra 
rarely  bleeds,  except  from  trauma,  growths, 
irritating  strictures  or  urethritis.  The  first 
glass  would  get  the  blood  from  this  region. 
Microscopical  study  of  hematuria  should  not 
be  forgotten.  Many  times  we  see  no  blood, 
even  though  it  is  present  in  large  quantities 
which  could  be  revealed  with  the  microscope. 
Let  us  study  hematurias  from  every  stand- 
point, for  we  know  there  is  trouble  up  the 
line  when  we  see  the  red  flag  of  urology  so 
plainly. 
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SPECIALIZATION,  WHAT  DOES  IT 
MEAN?* 


W.  B.  Emery,  M.D.,  Atlanta,  Ga. 


I hope  that  in  bringing  to  the  notice  of 
this  organization  the  subject,  as  stated,  the 
members  will  not  think  that  I speak  in  a 
spirit  of  criticism,  or  in  any  way,  presume 
to  question  the  qualifications  of  the  members 
of  our  organization  who  have  chosen  to  spe- 
cialize. 

I am  sure  there  is  not  a member  of  our 
association  who  limits  his  practice  to  a cer- 
tain class  of  diseases,  who  is  not  worthy  to 
be  called  a specialist,  but  owing  to  the  fact 
that  this  is  a day  of  specialties  and  a grow- 
ing tendency  in  our  profession  to  specialize. 
I do  not  think  it  is  amiss  to  ask,  and  attempt 
to  answer,  a few  questions  on  a subject 
which  should  be  of  interest  not  only  to  the 
younger  member,  but  to  the  older  practi- 
tioner, who  is  contemplating  limiting  him- 
self to  a special  line  of  work. 

The  questions  are  as  follows : 

When  does  a graduate  in  medicine  and 
surgery  become  a specialist? 

Does  the  mere  fact  that  a doctor  announces 
himself  a specialist,  make  him  one? 

Does  the  fact  that  he  limits  his  practice  to 
a certain  class  of  diseases  entitle  him  to  be 
called  one? 

Should  the  fact  that  his  patients  insist  on 
calling  him  a specialist  cause  him  to  be  class- 
ified as  one? 

Does  the  fact  that  he  has  had  a special 
course  in  a certain  class  of  diseases  justify 
him  in  declaring  that  he  is  one  or  entitle 
him  so  to  pose? 

These  are  some  questions  I wish  to  discuss 
in  this  short  paper,  and  in  trying  to  answer 
them,  I am  aware  that  the  greatest  care 
should  be  exercised,  for  one  is  likely  to  be 
misunderstood  in  attempting  to  discuss  them. 
It  should  be  handled  with  gloves  on,  for 
every  word  that  is  written  or  spoken,  and 
every  thought  that  is  expressed  on  a subject 
that  has  so  many  kings  and  angles  should  be 
well  weighed  before  being  embodied  in  a 
paper  to  be  read  and  exposed  to  the  criti- 
cism of  an  organization  of  medical  men. 
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There  are  so  many  shades  and  phases  of 
the  term  specialization,  that  one  who  at- 
tempts to  discuss,  explain,  and  elucidate 
them,  is  apt  to  find  himself  on  dangerous 
ground,  and  should  he  insist  upon  detailing 
the  various  degrees  of  specialization,  he  is 
apt  to  find  the  subject  most  complicated. 

To  be  able  to  write  a paper  and  say  noth- 
ing on  a subject  which  is  so  important,  and 
pregnant  with  such  interesting  thought  is 
perhaps  a “Consummation  devoutly  to  be 
wished,'’  and  from  the  standpoint  of  policy, 
it  is  better  for  the  writer  to  say  as  little  as 
possible,  if  he  persists  in  saying  anything  at 
all. 

A definition  of  a specialist  given  by  most 
of  our  accepted  authorities  is,  “One  who  de- 
votes himself  to  some  special  branch  of 
knowledge,  art  or  science,  as  a doctor  de- 
votes himself  to  certain  diseases.”  We  gath- 
er from  the  same  authorities  that  a doctor 
becomes  a specialist,  and  is  rightfully  enti- 
tled to  the  appellation,  in  an  ethical  sense, 
when  he  devotes  his  practice  to  a special 
class  of  diseases  to  the  exclusion  of  other 
lines  of  medical  or  surgical  practice.  But 
in  studying  the  definitions  closely,  I find  that 
one  of  the  authorities  states  that  a specialty 
is  “that  for  which  a person  is  distinguish- 
ed,” and  the  principal  point  is  this:  Is  he 

(that  is  a specialist)  the  one  to  say  that  he 
is  distinguished,  or  should  this  be  left  for 
others  to  acknowledge,  and  if  for  others, 
whom  should  they  be? 

Time  has  shown  that  the  elasticity  of  our 
language,  that  is,  the  “ American-English” 
language  is  great.  It  is  elastic  to  the  extent 
that  usage  determines  the  meaning  of  many 
of  our  words,  and  as  some  one  has  said, 
“Words  like  material  obpects  cast  shadows 
and  the  light  in  which  they  are  shown  de- 
cide their  exact  signification. 

Usage,  in  regard  to  the  word  specializa- 
tion, has  been  kind  to  the  medical  special- 
ist. The  layman  accepts  this  term  blindly, 
and  it  is  not  my  desire  to  weary  you  by 
detailing  the  various  conceptions  they  have 
of  what  a specialist  consists.  I will  have 
nothing  to  say  on  what  their  conceptions 
are,  except,  that  the  ideas  they  have  on  the 
subject  are  quite  frequently  at  variance  with 
what  the  medical  fraternity  should  recog- 
nize. 

I contend  that  a specialist,  in  the  truest 
sense  of  the  term,  is  not  born  in  a day,  neith- 
er does  he  come  into  existence  by  virtue  of  a 


few  weeks’  special  post-graduate  course,  de- 
voted to  certain  lines  of  diseases.  I believe 
that  a real  specialist  is  evolved  and  attains 
this  state  only  when  his  brother  practitioners 
declare  him  so,  and  recognize  him  so  to  be. 


PATRIOTISM  WILL  TELL. 


Much  has  been  said  and  written  unoffi- 
cially about  the  possibility  of  conscripting 
the  medical  profession  to  supply  the  desired 
quota  of  physicians  for  the  immense  army 
that  our  government  is  now  raising. 

Physicians  are  as  essential  to  the  success 
of  an  army  as  munitions  and  if  our  troops 
are  to  be  the  deciding  factor  in  the  terrible 
conflict  now  raging  in  foreign  lands,  the 
surgeon  general’s  office  must  be  supplied 
with  a sufficient  number  of  doctors  in  the 
Medical  Reserve  Corps,  to  tae  care  of  the 
full  complement  of  troopsk  in  the  field,  on 
transports,  in  evacuation  hospitals  and  base 
hospitals,  in  concentration  camps,  etc. 

While  it  is  no  reflection  upon  any  man’s 
honor  to  be  conscripted,  at  the  same  time  we 
feel  sure  that  a sufficient  number  of  doctors 
will  volunteer  their  services  at  an  early  date, 
which  means  considerable  to  the  individual 
so  applying. 

It  is  reasonable  to  suppose  that  those  who 
volunteer  early  and  receive  the  benefit  of 
instruction  in  a medical  training  camp,  will 
be  the  ones  who  will  receive  the  advanced 
commissions. 

Whatever  may  be  the  pay,  the  fact  remains 
that  the  surgeon  general  must  have  at  least 
20,000  physicians  in  the  Medical  Reserve 
Corps  to  supply  the  present  demand,  and 
we  feel  that  the  patriotism  of  the  medical 
profession  will  be  the  stimulus  that  will  in- 
duce a sufficient  number  of  doctors  to  offer 
their  services  voluntarily. 

Blanks  for  commissions  in  the  Medical  Re- 
serve Corps  are  now  appearing  in  medical 
journals  or  will  be  supplied  you  by  the  board 
in  your  own  state.  If  you  do  not  know  the 
location  of  this  board,  the  editor  of  this  pa- 
per will  be  glad  to  inform  you  or  send  you  a 
blank  upon  request. 


DO  YOU  KNOW  THAT 

The  only  good  fly  is  the  dead  one? 
Universal  public  health  service  is  the  duty 
of  the  Nation? 

Mitch  valuable  food  material  is  diverted 
in  the  manufacture  of  alcoholic  beverages? 
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REMITTANCES  should  be  made  by  check,  draft, 
registered  letter,  money  or  express  order.  Currency 
should  not  be  sent  unless  the  letter  is  registered.  Stamps 
in  amounts  under  one  dollar  are  acceptable. 

CHANGE  OF  ADDRESS  notice  should  give 
both  the  old  and  the  new  address,  and  state  whether  the 
change  is  permanent  or  temporary.  The  change  notice 
must  reach  us  ten  days  in  advance  of  the  date  of  the 
'ssue  which  is  to  be  forwarded  to  the  new  address. 

YARNING  : Pay  no  money  to  an  agent  unless  he 

presents  a letter  showing  his  authority  for  making  col- 
lection. 

ADVERTISEMENTS 

Advertising  forms  go  to  press  eight  days  in  advance  of 
the  date  of  issue.  In  sending  in  copy  time  must  be  allowed 
for  setting  up  advertisements  and  for  sending  proofs.  No 
proprietary  medicines  can  be  advertised  until  approved  by 
the  council.  Advertising  rates  will  be  sent  on  request. 

CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION:  Articles  are 

Accepted  for  publication  on  condition  that  they  are  con- 
.✓United  solely  to  this  journal. 

CONTRIBUTIONS  TYPEWRITTEN:  Au- 

thors should  have  their  contributions  typewritten — double- 
space  and  with  ample  margin — before  submitting  them. 
The  expense  is  small  to  the  author — the  satisfaction  is 
great  to  the  editor  and  printer.  We  cannot  promise  to 
return  unused  manuscript,  but  try  to  do  so  in  every  in- 
stance. Manuscript  should  not  be  rolled  or  folded. 

ANONYMOUS  CONTRIBUTIONS,  whether 
for  publication,  for  information,  or  in  the  way  of  criticism, 
are  consigned  to  the  wastebasket  unread. 

NEWS:  Our  readers  are  requested  to  send  us  items 

of  news  of  a medical  nature,  also  marked  copies  of  local 
newspapers  containing  matters  of  interest  to  physicians. 
We  shall  be  glad  to  know  the  name  of  the  sender  in  every 
instance. 


TITLES  OF  PAPERS  FOR  THE  SAVAN- 
NAH MEETING. 


Tha  Secretary  is  ready  to  receive  the  titles 
of-  papers  to  be  read  at  the  State  Association 
meeting  April  17,  18,  19,  1918.  It  is  hoped 
that  the  provisional  program  may  be  ready 
for  publication  in  the  March  Journal.  The 
Scientific  Committee,  of  course,  will  arrange 
the  papers  and  have  full  charge  of  the  pro- 
gram. 


PAYMENT  OF  DUES. 


Keep  the  Man  at  the  Front  in  Good  Standing. 


The  1918  dues  should  be  readily  collected 
this  year,  as  we  believe  there  is  no  valid  ex- 
cuse for  any  delay.  We  wish  to  call  atten- 
tion, however,  to  the  very  important  matter 
of  every  County  Society  making  unusual  ef- 


forts to  keep  the  members  at  the  front  in 
good  standing  by  paying  their  dues  for  them. 
This  appears  to  be  the  custom  in  many  plac  s 
throughout  the  country. 


Macon,  Ga.,  February  1,  1918. 
The  Journal  of  the  Medical  Association  of 
Georgia,  Augusta,  Ga. : 

Through  a mistake  of  substitution  of  pa 
pers  an  article,  “Diagnosis  of  Foreign  Bodies 
in  Trachea  and  Esophagus,”  was  published 
as  mine  and  as  having  been  read  by  me  be- 
fore the  State  Association. 

This  correction  should  have  been  made 
earlier,  but  was  delayed  by  reason  of  unusual 
conditions  existing  at  that  time. 

This  statement  is  made  with  a view  of  cor- 
recting any  injustice  that  might  have  been 
done  any  one  and  to  express  my  regret  for 
the  unfortunate  mistake. 

C.  L.  PENNINGTON. 


February  6,  1918. 

To  the  Editor  The  Journal  of  the  Medical 
Association  of  Georgia: 

Dear  Sir: 

On  page  199  of  the  January  issue  of  The 
Journal  of  the  Medical  Association  of  Geor- 
gia, “Discussion  of  Dr.  Osborne’s  Paper.” 
there  occur  the  words,  “and  the  absorption 
of  the  protein  is  an  antiphlogistic  ( ?)  phe- 
nomena. This  develops  by  an  inflammatory 
condition  carried  through  the  circulation  by 
a foreign  body  protein.”  This  is  ALL 
WRONGM  What  I did  say  was,  “And  the 
absorbtion  of  the  proteoin  sensitizes  and  pro- 
duces an  anaphylactic  phenomena,  tlr’s  devel- 
ops and  is  made  evident  as  an  inflammatory 
condition  of  the  eyes  or  skin,  by  the  foreign 
body  protein  carried  to  it  by  the  circulation, 
the  antigen?”  Please  correct  it.  Thanking 
you.  Very  truly, 

ST.  J.  B.  GRAHAM,  M.D.,  D.T.M. 


BEWARE  OF  SWINDLERS. 


No  doubt  you  may  have  seen  the  several 
notices,  under  “General  News”  in  the  Jour- 
nal A.  M.  A.,  in  several  recent  issues,  enti- 
tled “Once  Morea  Warning.”  These  refer 
to  swindlers  operating  in  different  sections 
of  the  country — various  letters  having  been 
received  from  victims  in  Ohio,  Colorado  and 
other  widely  separated  states.  Now  comes  a 
letter  from  the  well  known  publishing  house 
of  W.  B.  Saunders  Company,  of  Philadel- 


222 


THE  JOURNAL  OF  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


phia,  saying  a man  under  the  name  of  E.  T. 
Rogers,  claiming  to  represent  the  University 
Progressive  Club  of  Cincinnati,  for  medical 
and  other  journals,  has  been  victimizing  phy- 
sicians in  Illinois;  and  the  same  subscription 
swindlers,  or  another  under  the  name  of  Rob- 
ert Wayne,  has  been  relieving  physicians  of 
their  well-earned  cash  in  the  region  of  Gary, 
Ind.  It  is  believed  there  is  concerted  action, 
perhaps  by  an  organized  band,  being  taken 
at  this  time  of  the  yar,  to  victimize  physi- 
cians on  so-called  “subscription”  schemes. 
Every  physician  should  decline  to  pay  any 
money  by  check,  or  otherwise,  to  subscrip- 
tion agents  not  personally  known  to  him,  or 
for  whom  other  physicians  can  not  vouch. 
Many  of  these  so-called  agents  operate  under 
the  guise  of  students  “working  their  way 
through  college.” 


RULES  AND  REGULATIONS  GOVERN- 
ING THE  REPORTING  OF  COMMU- 
NICABLE DISEASES. 

The  subject  of  the  current  bulletin  of  the 
State  Board  of  Health  is  “The  Physician’s 
Duty.”  The  bulletin  in  itself  is  specific 
enough  to  require  no  interpretation,  but  it  is 
of  such  momentous  import  as  to  deserve  the 
widest  publicity. 

In  a recent  book,  entitled  “The  New  Public 
Health,”  the  fundamental  principles  of  pub- 
lic health  administration  are  restated.  The 
declaration  is  made  in  this  book  that  the  old 
Public  Health  sought  the  sources  of  the  in- 
fectious diseases  in  the  surroundings  of  man, 
while  the  New  seeks  them  and  finds  them  in 
man  himself.  Hitherto  they  had  been  sought 
in  “every  place  and  everything  where  they 
were  not,”  but  now  they  are  looked  for  and 
found  where  most  obviously  they  should  be 
looked  for — in  infected  persons  themselves. 

The  importance  of  the  bulletin  in  question 
lies  in  the  fact  that  it  authoritatively  makes 
it  the  duty  of  every  physician  in  the  state 
to  report  to  the  proper  county  and  city 
boards  of  health  every  case  of  communicable 
disease  that  comes  under  their  observation. 
The  law  of  1903  is  cited  as  authority  for  this 
requirement,  and  thirty-eight  diseases,  well 
known  t the  medical  profession,  are  listed  as 
communicable  and  reportable  under  the  law. 
“The  New  Public  Health”  is  right  in  its 
declaration  that  it  is  not  the  environment, 
but  the  individual,  that  is  the  immediate 
source  of  danger,  and  the  discovery,  quaran- 


tining and  caring  for  the  infected  individual 
the  most  significant  public  health  work  in 
its  requirement,  and  in  one  quick  stroke 
Georgia  takes  front  rank  in  public  health 
work. 

Anticipating  an  objection  on  the  part  of 
some  that  there  are  no  health  boards  to 
whom  reports  can  be  made,  the  bulletin  calls 
attention  to  the  fact  that  every  county  has  a 
board  of  at  least  two  members,  the  county 
superintendent  of  schools  and  the  chairman 
of  the  board  of  roads  and  i*evenues  or  ordi- 
nary constituting  the  board,  according  to  a 
ruling  of  the  attorney  general.  It  is  recog- 
nized that  in  many  places  these  officials  are 
ignorant  of  their  duty  and  inactive,  but  no 
quicker  way  could  be  found  to  arouse  them 
and  force  them  ho  organize  than  for  the  phy- 
sicians of  the  county  to  begin  to  report  their 
cases  of  infectious  diseases  to  them. 

The  ruling  of  the  board  became  effective 
January  1,  1918,  and  specifies  that  not  only 
are  physicians  required  to  report  to  their 
local  boards,  but  these  in  turn  should  make 
prompt  reports  to  the  state  board. 

The  bulletin  bears  the  indorsement  of  the 
governor,  who  states  that  “there  is  no  place 
for  the  weakling  in  these  strenuous  prepara- 
tions for  war,”  and  urges  all  persons  to  aid 
the  board  in  its  etfort  to  conserve  the  health 
of  the  people.  It  also  has  the  indorsement 
of  the  State  Chamber  of  Commerce  and  Geor- 
gia State  Committee,  Council  National  De- 
fense, Medical  Section. 

It  is  to  be  hoped  that  every  physician  will 
personally  accede  to  this  requirement  of  the 
board,  realizing  that,  when  he  does  so,  his 
reports  are  not  only  prime  factors  in  the 
state’s  machinery  for  the  control  and  preven- 
tion of  disease,  but  of  the  supremest  educa- 
tional value. 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not.  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  safe,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  but  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  Thus  it  pre- 
vents intestinal  toxaemia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  for  young  patients  during  the 
summer  and  autumn  months. 

To  be  bad  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Hea-uy  ( Californian ) is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  which  has  no 
connection  with  any  other  Standard  Oil  Co. 


E.  R.  Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  since  y 
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Chloretone 

produces  natural  sleep 


In  the  treatment  of  insomnia — whether  superinduced  by  pain, 
mental  strain  or  nervous  disease — the  administration  of  a reliable 
hypnotic  is  a logical  procedure. 

But  what  is  a “reliable  hypnotic”?  Briefly,  an  ideal  hypnotic 
induces  peaceful  slumber.  Its  action,  in  this  respect,  is  like  that 
of  ordinary  fatigue.  It  causes  no  cardiac  disturbance  or  other 
untoward  condition. 

CHLORETONE  meets  the  specification  squarely.  Adminis- 
tered internally,  it  passes  unchanged  into  the  circulation,  inducing 
(in  efficient  therapeutic  doses)  profound  hypnosis.  It  does  not 
depress  the  heart  or  respiratory  centers.  It  does  not  disturb  the 
digestion.  It  is  not  habit-forming. 

CHLORETONE,  in  a word,  products  natural  sleep. 

In  addition  to  its  primary  function  as  a hypnotic,  CHLORE- 
TONE has  a wide  range  of  therapeutic  applicability  as  a sedative. 
It  is  useful  in  alcoholism,  delirium  tremens,  cholera,  colic ; epi- 
lepsy, chorea,  pertussis,  tetanus  and  other  spasmodic  affections  ; 
nausea  of  pregnancy,  gastric  ulcer  and  seasickness;  mania  (acute, 
puerperal  and  periodic),  senile  dementia,  agitated  melancholia, 
motor  excitement  of  general  paresis. 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 

Dose,  3 to  15  grains. 

SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 
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Hirst’s  Obstetrics 

This  edition  is  virtually  a new  work.  The  revision  was  so  heavy  that  the  book 
had  to  he  reset.  All  the  new  advances  in  the  field  of  obstetrics  are  included, 
presenting  the  subject  from  the  viewpoint  of  modern  obstetrics.  Among  the 
more  important  and  extensive  additions  are  new  methods  of  anesthesia,  new 
operations  for  repair  of  injuries  to  the  birth  canal,  new  technic  for  cesarean 
section  and  for  other  obstetric  operations.  Many  new  illustrations  have  been 
added,  the  work  now  containing  715  illustrations,  38  of  them  in  colors. 

Dr.  Hirst’s  book  has  long  been  a standard.  This  present  edition  is  a summary 
of  thirty  years  of  active  practice  devoted  exclusively  to  obstetrics  and  gyn- 
ecic  surgery.  During  this  time  Dr.  Hirst  has  served  as  consulting  and  at- 
tendant obstetrician  and  gynecologist  to  eight  of  the  principal  hospitals  of 
Philadelphia,  and  has  been  engaged  in  teaching  in  clinics,  hospitals,  laborato- 
ries, and  the  lecture  room.  Ilis  work,  therefore,  is  an  ideal  text-book  for  the 
undergraduate,  and  a practical  guide  for  the  general  practitioner. 

Octavo  of  863  pages,  with  715  illustrations.  38  in  colors.  By  Barton  Cooke  Hirst.  M.D..  LL.D.,  Pro- 
fessor of  Obstetrics,  University  of  Pennsylvania.  Cloth,  $5.00  net. 

W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 
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The  Power  of  the  Proteins 


The  paramount  importance  of  the  proteins  in  nutrition,  the  “physiological  omnipo- 
tence” of  the  proteins  (Hutchison)  is  never  more  insistent,  never  more  of  a prob- 
lem, than  in  sickness  when  the  patient  is  unable  to  utilize  the  proteins  of  ordinary 
foods. 

This  very  real  problem  finds  solution  in  the  use  of  PANOPEPTON,  the  food 
that  contains  the  entire  protein  substance  of  beef  and  wheat  transformed  under 
enzymic  conversion,  in  part  even  to  the  amino-acids,  and  completely  ready  for  utili- 
zation in  the  organism. 

PANOPEPON  contains  also  the  whole  wheat  starches  likewise  physiological- 
ly converted;  thus  supplies  the  entire  complex  of  constituents  of  beef  and  wheat, 
the  basic  food  stuffs,  protein  and  carbohydrate,  and  the  indispensable  associated 
extractives,  organic  and  inorganic,  phosphates,  vitamines  and  activating  princi- 
ples, those  natively  soluble  and  those  set  free  by  digestive  conversion. 

In  PANOPEPTON  the  patient  gets  a complete  food,  and  in  a form  physio- 
logically adapted  to  his  condition. 
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THE  DIRECT  METHOD  FOR  REMOVAL 
OF  FOREIGN  BODIES  FROM  THE 
AIR  PASSAGES.* 


By  J.  T.  Maxwell,  M.D.,  Savannah,  Ga. 


In  presenting  this  paper  on  the  remoA'al  of 
foreign  bodies  from  the  air  passages,  it  is 
not  my  intention  to  give  an  exhaustive  trea- 
t se  on  such  a broad  subject,  but  rather  to 
call  the  attention  of  the  physicians  present 
to  an  important  surgical  procedure  Avhich 
has  been  deA'eloped  during  the  last  feiv 
years,  and  to  give  an  idea  of  the  problem 
involved. 

In  spite  of  the  fact  that  articles  on  the 
subject  have  frequently  appeared  in  med- 
ical literature  during  the  last  ten  years,  the 
proper  methods  of  procedure  are  often  not 
familiar  to  the  general  practitioner.  The 
majority  of  physicians  show  a lack  of  in- 
terest in  the  work  of  nose  and  throat  spe- 
cialists, and  skip  OA'er  the  articles  read  or 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta.  Ga.,  1917. 
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published  by  them.  eA'en  though  most  of  the 
cases  come  first  to  the  family  doctor  for 
treatment  and  advice. 

Until  the  last  feiv  years  the  u'ork  of  di- 
rect bronchoscopy  has  been  done  by  only  a 
few  men  in  the  large  cities.  There  are  seA'- 
eral  reasons  for  this.  An  equipment  to  do 
peroral  endoscopy  properly,  costs  about  two 
hundred  and  fifty  dollars.  And  to  do  this 
AA'orli  AA'ith  only  a fair  degree  of  proficiency 
requires  a tremendous  amount  of  time  aud 
labor.  Dr.  Chevalier  Jackson,  aaJio  is  the 
foremost  authority  on  this  Avork  in  America, 
states  that  no  physician  would  be  cruel 
enough  to  attempt  to  remove  a foreign  body 
from  a human  bronchus  until  be  bad  per- 
formed this  operation  at  least  one  hundred 
times  on  a living  dog.  and  also  many  times 
on  the  cadaver.  With  these  difficulties  in 
the  way,  and  the  probability  of  only  one  or 
tAvo  eases  a year  coming  in  for  this  form 
of  assistance,  it  is  not  hard  to  account  for 
the  sIoay  extension  of  this  A\mrk  to  the  smaller 
medical  centers. 

Although  patients  with  foreign  bodies  in 
the  air  passages  are  comparat  vely  feAv. 
when  they  do  come  they  are  frequently  ur- 
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gent  and  distressing  cases.  Two-tliirds  of 
them  occur  in  children  who  are  likely  to 
put  into  the  mouth  almost  anything  that 
comes  within  reach.  The  sudden  inhalation 
which  precedes  or  follows  coughing,  laugh- 
ing, crying,  or  unusual  exertion,  may  carry 
the  object  from  the  mouth  into  the  lower 
passages.  This  is  particularly  likely  during 
sleep,  intoxication  or  delirium. 

Almost  any  small  objects,  such  as  seeds, 
nuts,  pins,  tacks,  buttons,  coins,  etc.,  may 
be  inspired.  Ripe  seeds  which  may  swell  or 
sprout,  are  urgent  cases  needing  immediate 
attention,  while  soluble  substances,  such  as 
candy,  toast,  or  bread,  are  not  dangerous,  as 
they  soon  dissolve  and  are  coughed  up.  Some 
objects,  especially  peanuts,  may  set  up  a 
violent  action  within  a few  days,  while  me- 
talic  bodies  have  been  known  to  remain  in 
the  bronchi  for  years  without  giving  much 
trouble,  although,  sooner  or  later,  the  pa- 
tient succumbs.  Bodies  of  such  shape  as  to 
completely  occlude  a bronchus,  if  not  re- 
moved, usually  cause  a rapidly  fatal  ab- 
scess. 

Insoluble  objects  are  sometimes  coughe  1 
up,  but  the  chances  of  spontaneous  expul- 
sion are  small,  because  during  expirat:on  the 
glottic  chink  is  only  partially  open  even  dur- 
ing the  expulsive  efforts  of  the  cough.  An- 
other factor  against  the  coughing  up  of  a 
foreign  body  is  gravity,  that  often  aids  a pin 
or  tack  to  descend  into  a small  bronchus, 
below  which  very  little  air  can  be  drawn. 

The  inhalation  of  a foreign  body  into  the 
larynx  or  trachea,  is  usually  followed  by  a 
violent  fit  of  choking  and  coughing.  If  the 
object  falls  into  the  treachea,  the  patient 
may  soon  feel  very  comfortable  again  and 
have  only  occasional  coughing  spells,  or  even 
none  at  all.  The  passing  of  the  cough  may 
lead  the  patient  to  believe  that  he  was  mis- 
taken, and  that  nothing  was  inspired.  The 
writer  has  now  under  observation  a man 
who  has  undoubtedly  inspired  a piece  of 
toothpick  an  inch  long.  But  since  the  cough- 
ing, which  lasted  several  days  has  subsided, 
the  patient  insists  that  there  can  be  nothing 
in  his  lungs.  On  the  other  hand,  it  is  com- 
mon to  find  persons  who  insist  they  have  a 
foreign  body  in  the  air  passages,  when  none 
has  ever  been  there.  The  X-ray  is  our  con- 
stant companion  in  this  work,  when  the  for- 
eign body  is  composed  of  substance  imper- 
vious to  the  ray.  The  stethescope  is  also 
valuable  as  a diagnostic  measure.  Any  ease 


in  which  there  is  a clear  history  of  the 
patient  having  choked  on  a foreign  body 
which  was  not  afterward  found,  should  be 
examined.  If  the  foreign  body  is  shown  by 
the  X-ray,  the  indication  is  clear,  otherwise 
an  exploratory  bronchoscopic  examination 
should  be  made. 

The  choice  of  instruments  used  varies  with 
different  operators.  They  all  consist  of 
straight  tubes  through  which  forceps,  sponge 
holders,  and  other  appliances  may  he  passed 
directly  into  the  larynx  or  trachea.  Far 
more  depends  on  the  individual  skill  of  the 
operator  than  on  the  instrument  used.  The 
detailed  description  of  the  several  styles  of 
instruments  will  be  discussed  in  another  pa- 
per at  this  meeting.  Those  designed  bv  Jack- 
son,  which  are  lighted  at  the  distal  end  by 
a tiny  cold  tungsten  electric  bulb,  seem  to 
me  to  be  the  most  practical.  Before  pass- 
ing instruments  for  direct  inspection  every 
case  should  be  examined  by  the  usual  indi- 
rect method  with  the  laryngeal  mirror,  since 
a somewhat  different  view  is  used  for  inspec- 
tion of  the  vocal  cords,  and  a better  view  of 
the  anterior  wall  of  the  larynx  is  obtained. 

In  all  bronchoscopic  work  the  patient 
should  be  prepared  much  the  same  as  for 
any  other  operation.  Artificial  teeth  should 
be  removed,  and  if  possible  the  patient  should 
be  fasted  for  five  hours,  in  order  to  prevent 
vomiting.  Except  in  emergency  cas°s,  !a 
careful  examination  should  be  made  of  the 
general  system.  At  one  time  a general  an- 
aesthetic was  considered  necessary  to  do  pe- 
roral endoscopic  work,  but  now  no  anaes- 
thetic at  all,  or  local  anaesthesia  by  cocaine 
is  the  usual  method.  Especially  in  children 
the  cough  caused  by  contact  with  the  tube 
in  bronchoscopy  lessens  after  a short  period. 
Following  the  general  rule  in  surgery,  an 
anaesthetic  should  never  he  used  at  all  un- 
less necessary,  and  then  in  as  small  a quan- 
tity as  possible.  The  operator  who  can  pre- 
vent apprehension,  and  keep  his  patient’s 
mind  fixed  on  the  task  of  breathing  slowly, 
deeply  and  regularly,  will  get  along  without 
any  anaesthetic  better  than  he  will  with  pro- 
found general  anaesthesia. 

In  applying  cocaine,  the  lower  part  of 
the  pharynx  may  be  rubbed  over  with  an 
8 per  cent  solution  by  means  of  a curved 
applicator  without  a mirror.  Then  after  a 
few  minutes,  the  laryngeal  speculum  is  in- 
troduced and  a 20  per  cent  solution  is  ap- 
plied by  means  of  a sponge  holder  to  the 
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anterior  and  posterior  surface  of  the  epi- 
glottis. Then  gradually  deeper  applications 
can  be  made  to  the  interior  of  the  larynx 
and  trachea,  great  care  being  taken  not  to 
have  the  swab  too  wet  and  thus  apply-  suffi- 
cient cocaine  to  produce  toxic  effects. 

Better  work  can  be  done  in  the  recumbent 
position,  in  both  children  and  adults,  be- 
cause of  the  greater  ease  with  which  secre- 
tions and  foreign  bodies  are  removed  "with- 
out the  opposition  of  gravity.  In  the  erect 
position  the  foreign  body  may  reach  a deeper 
point  in  the  air  passages  than  it  would  in 
the  recumbent  position.  When  foreign  bodies 
are  in  the  larynx  they  should  never  be  touch- 
ed unless  the  patient  is  in  the  Trendelenberg 
position.  The  slightest  touch  may  dislodge 
them  and  they  may  fall  into  the  trachea  or 
bronchi.  It  must  be  remembered  that  the 
trachea  is  not  perpendicular  to  the  long  axis 
of  the  body,  but  passes  backward  and  down- 
ward following  the  general  direction  of  the 
thoracic  spine,  herefore,  if  we  throw  the 
patient’s  head  backward,  we  cause  an  ante- 
rior convexity  of  the  cervical  spiny  and  also 
the  trachea,  so  that  the  bronchoscope  being 
straight  will  strike  against  the  anterior  wall 
of  the  trachea.  The  correct  position  is  pro- 
duced in  the  recumbent  patient  by  keeping 
the  occiput  on  a level  with  the  table,  and 
extending  the  head  at  the  occipito-atloid 
This  is  known  as  the  Boyce  position,  and 
keeps  the  trachea  straight. 

The  first  procedure  is  to  pass  the  laryngeal 
speculum.  The  tongue  of  the  patient  need 
not  be  held  out,  and  the  mouth  need  not  be 
gagged  wider  open  than  is  necessary  to  ad- 
mit the  instruments.  The  teeth  may  be  held 
apart  by  what  is  sometimes  called  a bit 'e 
block.  The  direct  laryngeal  speculum  is 
grasped  by  the  left  hand,  leaving  the  right 
for  the  manipulations  of  forceps.  The  spec- 
ulum is  passed  in  the  middle  line  over  the 
tongue,  until  the  epiglottis  comes  into  view. 
The  tip  of  the  epiglottis  must  pass  under 
the  spatular  end  of  the  speculum  for  a dis- 
tance of  about  one  centimeter,  at  the  same 
time  raising  the  distal  end  of  the  instru- 
ment in  the  direction  of  the  hyoid  bone.  This 
brings  the  larynx  into  view.  Failure  to  ex- 
pose the  epiglottis  is  usually  due  to  too  great 
haste  to  enter  the  speculum  all  the  way 
down. 

When  the  bronschoseope  is  to  be  used,  it 
is  passed  through  the  laryngeal  speculum  to 
the  bronchoscope,  and  the  bronchoscope  is 


advanced  until  the  inner  end  approaches 
closely  to  the  glottis  with  the  slanted  end 
in  the  median  line  of  the  glottic  chink.  It 
should  then  be  passed  through  at  the  mo- 
ment that  an  inspiration  starts.  Very  little 
force  should  be  used,  because  if  the  bron- 
choscope does  not  go  through  readily,  either 
the  tube  is  too  large  in  size,  or  it  is  not 
correctly  placed.  If  the  bronchoscope  meets 
with  much  resistance  a smaller  one  should 
be  chosen,  since  care  must  be  observed  to 
produce  no  trauma.  When  two  or  three 
tracheal  rings  have  been  passed  by  the  point 
of  the  bronehoscpe  the  laryngeal  speculum 
may  be  turned  sidewise  and  removed. 

After  the  bronchoscope  has  entered  the 
trachea  the  secretions  should  be  removed  at 
once  by  a gauze  sponge  on  the  end  of  a 
sponge  holder.  The  sponge  may  be  passed 
beyond  the  end  of  the  tube  when  the  secre- 
tions will  be  coughted  into  the  lumen.  They 
may  then  be  drawn  out  in  front  of  the  sponge 
which  acts  as  a piston.  The  greatest  care 
should  be  taken  to  keep  the  field  clear  so  as 
to  be  able  to  detect  the  foreign  body  and 
avoid  pushing  it  farther  down.  The  grasp- 
ing of  a foreign  body  with  the  long  forceps 
through  the  tube  is  a purely  mechanical 
problem  which  might  seem  easy  at  first 
thought,  but  the  beginner  will  find  it  ex- 
tremely difficult  until  after  considerable 
practice. 

When  an  object  has  been  observed  the 
manner  of  drawing  it  out  will  depend  upon 
its  size,  nature,  position,  etc.  Each  case  is 
a study  of  itself  in  this  respect,  and  the  re- 
sult will  depend  largely  upon  the  mechan- 
ical skill  of  the  operator.  Small  bodies  may 
be  drawn  into  the  tube,  while  other  larger 
ones  may  be  pulled  up  to  the  end  of  the 
tube  when  the  foreign  body,  bronchoscope 
and  all,  are  drawn  out  at  once. 

Since  foreign  bodies  in  the  trach’sb-bron- 
chial  tree  almost  invariably  cause  death 
sooner  or  later  if  they  are  not  removed,  the 
importance  of  this  branch  of  surgery  should 
not  be  overlooked. 

The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not,  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 
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PELVIC  PATHOLOGY  AS  THE  CAUSING 
FACTOR  OF  HYSTERIA  IN  THE 
FEMALE.* 


By  Dr.  Marion  T.  Benson,  Atlanta,  Ga. 


In  recent  literature,  I have  noticed  that 
some  internists  have  taken  occasion  to  abuse 
Gynecologists  and  Surgeons  in  operating 
upon  hysterical  women.  Some  have  gone  to 
the  extent  of  criticizing  very  severely  men 
in  this  line  of  work.  I think  myself  we 
should  be  very  conservative  in  surgery  and 
not  operate  except  in  cases  where  operations 
are  indicated  and  where  a benefit  to  pa- 
tient can  he  assured.  Surgeons  and  gyne- 
coloists  have  brought  criticisms  upon  them- 
selves to  a certain  extent  in  too  radical  op- 
erations, but  where  the  cause  is  in  the  pel- 
vis, medicine  will  not  relieve  these  cases, 
and  I will  have  to  differ  with  some  intern- 
ists who  claim  that  hysteria,  which  is  caused 
in  many  cases  by  some  pathological  condi- 
tion of  the  pelvis,  can  he  cured  with  medi- 
cine. The  old  Greeks  ascribed  the  disease 
to  the  vague  desires  and  wanderings  of  the 
womb,  after  which  they  named  it. 

Hysteria  should  he  classed  as  a symptom 
more  than  a disease.  This  condition  is  found 
chiefly  in  young  women.  If  we  go  into  the 
case  thoroughly,  in  a great  majority  of  the 
cases,  we  will  find  pelvic  disorders  a fre- 
quent cause. 

From  the  beginning,  it  seems  that  writers 
associated  hysteria  with  the  female  organs. 
AVe  have  often  heard  the  remark,  “There  is 
nothing  the  matter  with  her  but  hysterics,” 
and  the  old  method  of  administering  a dose 
of  apomorphine  and  not  going  into  the  case 
thoroughly  and  finding  out  what  is  causing 
the  hysteria,  in  the  opinion  of  the  essayists, 
there  has  ont  been  greater  mistakes  made. 
Every  case  of  hysteria  in  the  female  should 
he  given  a thorough  gynecological  examina- 
tion. Preceding  all  treatment,  there  should 
be  a very  careful  pelvic  examination.  The 
diagnostic  study  should  extend  to  all  pelvic 
organs,  as  I will  show  in  the  following  cases, 
in  which  these  patients  were  all  suffering 
from  hysteria,  and  which  after  operating 
upon  the  organs  causing  the  hysteria,  all  re- 
covered and  are  now  enjoying  good  health 
with  all  the  hysterical  symptoms  removed. 

*Rea(l  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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I do  not  intend  to  go  into  the  etiology, 
symptoms  or  diagnosis  of  this  trouble,  nor 
am  I treating  this  condition  from  a stand- 
point of  a neurologist.  AVe  should,  as  gyne- 
cologists, treat  the  vast  majority  of  these 
cases  from  a gynecological  standpoint  and 
the  results,  as  far  as  I have  been  able  to  ob- 
serve, are  very  gratifying. 

The  following  cases  have  been  selected 
from  my  records.  I could  cite  numerous 
cases,  but  the  few  following  will  prove  my 
contention  that  we  will  be  able  to  relieve 
these  cases  only  from  surgical  interference. 

CASE  ONE:  Miss  P,  age  22  years  (mill 

operator),  referred  to  the  Georgia  Baptist 
Hospital.  Past  history,  negative,  except  that 
she  had  been  operated  upon  about  eighteen 
months  previous  for  some  ovarian  and  tubu- 
lar trouble.  Could  not  get  any  history  about 
this  except  after  the  operation  she  was  in 
bed  about  three  months  with  a discharge  of 
pus  from  abdominal  incision. 

PRESENT  HISTORY:  Complains  of  jerk- 
ing with  pain  in  right  leg,  coming  on  every 
afternoon  about  4 p.  m.  This  lag  and  both 
arms  and  hands  would  draw.  She  had  to 
give  up  work  about  six  months  previous  to 
my  seeing  her,  on  account  of  these  attacks. 
Patient  was  kept  in  hospital  about  one  week 
under  observation  and  she  would  have  one 
or  more  hysterical  attacks  during  the  day, 
especially  about  4 p.  m. 

PHYSICAL  EXAMINATION:  Heart, 

lungs,  kidneys  and  blood  negative — abdom- 
inal scar,  medium  line  with  adhesions  from 
old  drainage.  Patient  very  stout.  Local  ex- 
amination on  account  of  obesity  revealed 
nothing  of  importance.  Patient  was  oper- 
ated upon  more  for  exploratory  examination 
on  June  5,  1916.  Mesentery  and  intestines 
were  attached  to  line  of  old  scar.  Intestines 
attached  to  right  ovary  which  was  enlarged 
and  cystic,  with  involvement  of  right  tube. 
Upon  pressure  of  the  right  ovary  and  tube, 
the  right  leg  would  draw  up,  even  under 
the  anaesthetic.  Salpingo-oophorectomy,  left 
oophorectomy,  appendectomy  and  relieving 
adesions.  The  previous  operation  had  re- 
moved half  of  left  ovary.  Patient  made  un- 
eventful recovery,  went  home  June  26th. 
Have  had  several  reports  from  her  and  she 
has  not  had  a return  of  the  hysterical  at- 
tacks— was  able  to  go  back  to  work  in  about 
two  months,  and  when  last  heard  from  was 
working  every  day. 
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'CASE  TWO : Miss  R.  W.,  age  20,  one  of 
five  children — three  brothers  and  one  sister. 
Family  history  negative — brothers  strong, 
healthy  men;  sister  two  years  yunger,  strong 
and  healthy.  Patient  had  usual  diseases  of 
childhood  with  no  severe  illness.  Had  been 
treated  two  years  by  osteopath  for  lump  in 
right  side  of  abdomen  and  nervousness. 

PRESENT  HISTORY:  Three  years  ago 

silly  feeling  came  over  her,  which  she  de- 
scribed as  being  “dead  like.”  About  a year 
before  I saw  her,  was  unconscious  for  a day 
with  pain  in  head.  Attack  comes  on  week 
before  and  week  after  menstrual  period. 
Menstruation  very  painful ; would  have  to 
go  to  bed  during  this  period.  Usual  hys- 
terical symptoms  of  drawing  of  hands,  limbs 
and  head.  Patient  would  have  difficulty  in 
getting  breath ; head  and  arms  during  con- 
vulsive attacks  thrown  about  in  irregular 
manner.  Leukorrhea  very  free. 

PHYSICAL  EXAMINATION:  Heart, 

lungs,  kidneys  and  blood  normal.  Abdomi- 
nal examination  revealed  a floating  right 
kidney.  Pelvic  examination  showed  mass  on 
left  side.  Diagnosis : Cystic  left  ovary.  Pa- 
tient operated  upon,  D & C salpingo-oophor- 
itis  appendectomy  (appendix  bound  down), 
right  kidney  suspended.  Patient  made  un- 
eventful recovery ; was  able  to  return  home 
in  South  Georgia  and  since  then  has  im- 
proved in  every  way.  Hysterical  attacks 
disappearing,  and  so  far  no  return  except  a 
slight  nervousness. 

CASE  THREE : Miss  W,  age  20,  daugh- 
ter of  a widow ; for  the  past  several  years 
working  at  telephone  exchange ; father  died 
several  years  ago,  and  she  had  to  work  to 
help  support  the  family.  Family  history 
negative.  Patient  had  the  usual  diseases  of 
childhood. 

PRESENT  HISTORY : Convulsive  attacks 
coming  on  every  few  days;  would  fall  in 
the  street  or  elsewhere  when  these  attacks 
occurred.  Body  would  become  rigid ; no 
laughing  or  crying  in  these  attacks,  but  a 
sensation  of  constriction  in  the  neck  and 
head  joiiing  back;  painful  sensation  in  the 
lower  pelvis,  these  attacks  becoming  more 
frequent  and  interfering  greatly  with  her 
work. 

PHYSICAL  EXAMINATION:  Heart, 

lungs,  kidneys  and  blood  normal.  Pelvic 
examination  revealed  mass  on  right  side. 
Diagnosis:  Cystic  ovary;  operation  advised. 
Patient  was  operated  upon;  thorough  D.  & 


C.,  with  removal  of  right  ovary.  Patient 
recovered  and  since  then  has  not  had  a re- 
turn of  hysterical  condition. 

CASE  FOUR.  Miss  B,  age  18;  family  his- 
tory negative;  one  of  five  children;  father 
and  mother  healthy;  sisters  and  brothers 
healthy. 

PRESENT  HISTORY:  For  the  past  two 
years  has  been  having  hysterical  attacks,  es- 
pecially at  menstrual  periods,  though  these 
attacks  came  on  any  time  during  the  month, 
upon  the  streets  or  elsewhere;  had  to  give 
up  school  on  account  of  these  attacks.  Phys- 
ical condition  good;  healthy  robust  girl;  ap- 
parently the  picture  of  health.  Physical  ex- 
amination of  organs  normal;  pelvic  exami- 
nation normal.  D.  & C.  was  advised,  which 
was  done,  and  since  then  no  hysterical  at- 
tacks. After  D.  & C.,  patient  wras  put  on 
ovarian  extract  and  tonic.  For  the  past  sev- 
eral months  she  has  been  perfectly  normal. 

CASE  FIVE:  Mrs.  T,  age  21.  History: 

Father  and  mother  gave  a negative  history, 
except  both  were,  nervous  and  excitable. 
Mother  had  borne  three  children,  all  healthy 
and  free  of  hysteria.  Patient  married  when 
16  years  old,  two  babies  about  18  months 
apart;  during  first  pregnancy  showed  alumi- 
num. During  last  months  of  first  pregnancy 
edema  in  lower  limbs  quite  severe ; had  to 
be  put  to  bed  and  kept  there  for  two  or  three 
weeks  on  account  of  sameffi  forceps  delivery 
with  severe  lacerated  cervix.  Second  con- 
finement normal  except  for  extreme  ner- 
vousness. About  six  months  atfer  second 
baby  was  delivered,  patient  became  extreme- 
ly nervous,  afraid  to  go  out  alone,  finally 
becoming  violent,  imagined  hearing  voices 
and  talking  to  same;  seeing  objects,  etc. 
She  became  violent,  the  children  had  to  be 
taken  away  from  her  and  furniture  had  to 
be  removed  from  the  room,  as  in  these  at- 
tacks she  would  try  to  break  up  the  furni- 
ture and  injure  herself;  would  have  several 
convulsive  attacks  during  the  21  hours;  some 
more  violent  than  others.  Patient  had  shown 
no  marked  hysteria  until  after  first  confine- 
ment. 

I advised  repair  of  cervix,  which  was  re- 
fused on  account  of  fear  of  hospital,  but  as 
these  attacks  became  more  sever ?,  family 
consented  to  the  operation.  Examinatioi 
showed  badly  lacerated  cervix  of  the  stel- 
late variety,  which  was  repaired.  Patient  re- 
covered with  good  results  and  was  soon  able 
to  resume  her  houeehold  duties.  Nervous- 
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ness  to  a marked  extent  disappeared,  with 
hysterical  symptoms  also  disappearing.  She 
was  soon  normal  and  able  to  care  for  her 
children,  and  has  not  had  a return  of  the 
hysteria  during  the  last  two  years  and  has 
been  delivered  of  the  third  child  without 
tear.  She  is  perfectly  normal,  and  in  good 
health  at  the  present  time. 

Suite  504  Atlanta  National  Bank  Bldg. 


NOVOCAIN  IN  SURGERY* 


By  W.  A.  Selman,  M.D.,  Atlanta,  Ga. 

In  presenting  this  paper.  I wish  to  include 
the  case  reports  of  a former  paper  on  this 
same  subject  printed  in  the  Journal  Record 
of  Medicine,  August.  1915,  together  with  my 
subsequent  cases,  and  to  call  attention  to 
such  things  concerning  Novocain  regional 
anaesthesia  as  will  probably  be  of  interest 
to  those  of  you  who  are  doing  surgery. 

The  history  of  local  anaesthesia  is  full 
of  interest,  and  represents  the  careful  ob- 
servations and  experiments  extending 
through  many  years.  However,  not  until  re- 
cent years  lias  there  been  discovered  a local 
anaesthetic  that  meets  all  requirements  of 
efficiency  and  safety. 

Novocain,  introduced  by  Einhorn  in  1905, 
represents  the  highest  attainment  in  local 
anaesthesia  at  the  present  time,  having 
largely  displaced  many  of  the  older  prepara- 
tions. 

Quoting  from  Volume  53,  Annals  of  Sur- 
gery, Hirschel  in  his  book  remarks  that  No- 
vocain “satisfies  all  the  demands  which 
Braun  postulates  for  a local  anaesthetic, 
namely,  that  the  latter  should  be  less  toxic 
than  cocaine  proportionately  to  its  local  an- 
aesthetizing power,  that  it  should  not  cause 
any  damage  to  the  tissues,  that  it  should  be 
soluble  in  water  and  easy  to  sterilize  when 
in  solution,  and,  finally,  that  it  should  be 
capable  of  being  combined  with  some  adre- 
nal preparation.” 

So  popular  has  this  anaesthetic  become 
that  in  many  of  the  large  clinics  of  Europe 
and  America,  it  has  almost  replaced  general 
anaesthesia  for  certain  operations.  Accord- 
ing to  Professor  Wilms,  the  Ilerdelberg 
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Clinic,  which  is  known  for  its  large  pro- 
portion of  abdominal  operations,  in  the  year 
1912,  54  per  cent  of  all  operations  were  done 
under  local  anaesthesia. 

The  low  index  of  toxicity,  the  absence  of 
any  tendency  to  habit  formation,  the  im- 
mediate anaesthetic  effects  upon  the  tissues, 
and  the  possibility  of  massive  infiltration  of 
the  tissues,  all  tend  to  make  it  the  anaes- 
thetic of  choice  in  many  operations,  and  as 
a lesser  evil  in  many  more  where  a gen- 
eral anaesthetic  would  add  to  the  hazard. 

Novocain  is  soluble  in  water  one  to  one, 
and  produces  complete  anaesthesia,  in  most 
cases,  in  dilutions  of  1 to  400.  In  this  strength 
ten  or  twelve  ounces  may  be  injected  with 
safety,  where  no  idiosyncrasy  exists  toward 
it,  and,  personally,  I have  not  encountered 
such  a case.  It  can  be  sterilized  by  repeated 
boiling,  and,  according  to  Allen,  will  last 
several  months  without  deterioration. 

Good  as  it  is  alone,  it  is  better  combined 
with  adrenalin  chloride.  The  remarkable 
agent,  called  by  Allen  “the  therapeutic  con- 
strictor.” in  a strength  of  5 m.  of  a 1-1000 
solution  to  one  ounce  o fthe  novocain  solu- 
tion, will  render  capillary  oozing  a negli- 
gible factor,  and  prolong  the  effects  of  the 
novocain  to  fully  one  hour. 

To  obtain  uniformly  satisfactory  results 
it  is  desirable  that  the  mental  condition  of 
the  patient  be  in  a quiet,  receptive  state,  and 
the  nearer  this  approaches  to  a soporific  ef- 
fect, the  better.  To  do  this,  where  there  is 
no  contraindication,  scopolamine  gr.  1-150 
and  morphine  gr.  1-6  act  admirably,  given 
about  one  hour  previously,  and  an  additional 
hypo  of  morphine  gr.  1-4  or  1-6  just  prior 
to  beginning  the  operation,  especially  if  there 
is  a tendency  to  nervousness.  Each  of  these 
drugs  is  given  for  a purpose — the  morphine 
to  dull  the  pain,  and  make  the  “lamp  of 
life  burn  slower”;  the  scopolamine  or  hya- 
scine,  for  its  somnolent  effect;  the  adrenalin 
chloride  as  a local  and  constitutional  vaso^ 
constrictor,  and  the  novocain  for  its  local 
anaesthesia. 

When  an  operation  attempted  under  local 
anaesthesia  is  liable  to  reach  some  magni- 
tude or  where  the  abdominal  viscera  are  in- 
volved it  is  highly  important  to  have  an  an- 
aesthesia in  readiness  to  help  with  gas-oxy- 
gen or  an  ether  anaesthesia. 

No  special  make  of  syringe  is  necessary. 
However,  an  all-glass  syringe  of  5 or  10  c.c. 
capacity  with  a ground  glass  plunger  and 
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slip-on  needles  is  very  desirable.  It  is  very 
satisfactory  to  have  a small  sharp  needle  for 
the  intradernal  injection.  This  wheal  must 
be  subcuticular,  the  full  length  of  the  intend- 
ed incision  before  the  subcutaneous  infiltra- 
tion is  attempted.  Then  by  a systematic, 
thorough  infiltration  of  each  tissue  before 
cutting  it,  remembering  that  the  blood  ves- 
sels as  well  as  the  nerves  are  highly  sensi- 
tive, a sharp  dissection  can  be  painlessly 
done  with  a minimum  of  shock. 

Some  of  the  benefits  of  local  anaesthesia 
are : 

1.  It  is  unnecessary  to  starve  a patient 
beforehand. 

2.  No  post-operative  nausea  or  vomiting. 

3.  Dilatation  of  the  stomach,  intestinal 
paresis,  and  tympanites  are  largely  elimi- 
nated. 

4.  A more  rapid  convalescence,  as  post- 
operative nourishment  is  not  interfered 
with. 

5.  In  cachectic,  feeble,  aged,  arterio-scle- 
rotic,  advanced  cardiac,  pulmonary,  renal  or 
hepatic  disease,  and  in  alcoholics — either 
alone  or  in  combination  with  light  general 
anaesthesia,  through  its  anoci — association — 
it  is  a great  adjunct  to  general  surgery  and 
a blessing  to  humanity. 

The  operations  that  lend  themselves  most 
adaptablv  to  local  anaesthesia  are  herniae  of 
various  kinds,  varicocele,  hydrocele,  many 
rectal  conditions,  resections  of  ribs  in  em- 
pyema, etc. 

In  no  class  of  surgery  is  a knowledge  of 
anatomy  more  essential,  and  at  no  time  will 
tact  and  versatility  b°  at  a greater  premium 
in  gaining  the  confidence  and  co-operation 
of  the  patient.  And  truly,  in  the  words  of 
Sir  Berkeley  Moynihan,  “The  scalpel  is  in- 
deed an  instrument  of  most  precious  use— - 
oin  some  hands  a royal  sceptre ; in  others, 
but  a rude  mattack.” 

Besides  my  previously  reported  novocain 
operations,  I wish  to  mention  the  following 
cases : 

Ten  herniotomies,  including  two  strangu- 
lated, two  double,  and  two  congenital.  One 
of  these,  a strangulated  femoral  hernia  in  a 
woman,  was  of  special  interest.  The  stran- 
gulation included  both  the  omentum  and 
about  six  inches  of  the  ilium.  Both  struc- 
tures were  gangrenous,  forming  a mass  about 
the  size  of  a fist,  and  the  intestine  already 
ruptured.  The  only  anaesthetic  was  a hyo- 
scine,  gr.  1-150  and  morphine,  gr.  1-4  one 


hour  previously,  and  a second,  1-6  gr.  mor- 
phine just  at  the  beginning  of  operation.  A 
thorough  novocain  infiltration  was  done,  and 
the  patient  slept  quietly  through  it  all.  The 
omentum  was  pulled  down  and  the  gangre- 
nous part  resected.  The  intestine  was  an- 
astomosed end  to  end  by  means  of  a Mur- 
pliey  button.  This  is  the  tenth  day  after 
operation,  she  had  no  shock,  is  not  running 
a fever,  and  is  apparently  well  on  her  way 
to  recovery,  though  she  has  not  yet  passed 
the  button. 

During  the  past  three  months  in  the  sur- 
gical service  at  the  Grady  Hospital  we  have 
done  four  resections  of  ribs  for  empyema, 
four  varicoceles,  one  orchidectomy  for  sar- 
coma of  the  right  tewicle,  and  one  hemor- 
rhoidectomy— all  with  practically  no  pain  to 
the  patient. 

As  an  illustration  of  how  well  local  an- 
aesthesia acts  through  its  anoci-association, 
in  combination  with  gas  and  oxygen,  I r:- 
late  one  other  case. 

On  April  17th,  I was  called  to  see  “Mrs. 
B.”,  age  68,  who  had  eaten  heartily  the  day 
previously  at  the  celebration  of  her  golden 
wedding.  I found  her  Avith  typical  symp- 
toms of  gall  bladder  colic  and  advised  sur- 
gical relief.  She  wished  to  wait  one  day 
and  in  the  meantime  have  her  family  physi- 
cian, Dr.  J.  D.  Middlebrooks,  of  PoAvder 
Springs,  Ga.,  see  her  in  consultation.  This 
Avas  done,  and  an  immediate  operation  ad- 
Arised.  With  a preliminary  hyaseine  and  mor- 
phine injection  one  hour  before  the  opera- 
tion, she  Avent  to  sleep  on  the  operating  table 
during  the  novocain  anaesthesia  of  the  ab- 
dominal Avail.  She,  being  a tAvo-hundred- 
pound  woman,  a long  incision  Avas  necessary. 
The  anaesthetist,  awaiting  with  the  gas  and 
oxygen  ready,  saAV  the  patient  sleep  right 
on  through  the  packing  around  and  opening 
of  the  gall  bladder.  Thirty-three  stones  Avere 
removed,  and  the  fluid  and  pus  contained 
within  it,  Avas  under  such  tension  that  AA’hen 
it  Avas  incised  with  the  fccissors  betAveen 
forceps,  as  many  as  a dozen  stones  Avere 
throAvn  out  on  the  gauze  packing.  Tavo  large 
stones  the  size  of  hickory  nuts  Avere  impacted 
and  required  considerable  pulling  and  lug- 
ging on  the  gall  bladder.  Not  until  this 
Avas  done  did  the  patient  complain,  and  then 
the  gas  oxygen  Avas  administered  during  the 
rest  of  the  operation.  No  nausea  or  shock 
resulted.  She  left  the  table  Avith  a pulse  of 
80,  and  her  condition  Avas  entirely  satisfac- 
tory, and  the  gall  bladder  is  draining  freely. 
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BENEFITS,  LIMITATIONS  AND  DAN- 
GERS OF  ARTIFICIAL  PNEUMO- 
THORAX* 


By  E.  C.  Thrash,  M.D. 


Artificial  pneumothorax,  like  pulmonary 
tuberculosis,  has  not  received  attention  at 
the  hands  of  medical  men  which  its  impor- 
tance demands.  Its  original  purpose  was  to 
deflate  and  compress  the  lung  so  that  the 
latter  would  be  kept  at  rest  in  order  that  it 
might  heal.  It  was  first  attempted  by  For- 
lanini  in  1894,  and  was  done  first  in  America 
by  John  B.  Murphy  in  1898.  The  process 
for  producing  it  at  that  early  date  was  sb 
crude,  and  the  operative  procedures  insti- 
tuted to  accomplish  it  of  such  a serious  na- 
ture that  but  little  effort  was  made  to  fol- 
low up  their  work  until  the  technic  was 
simplified.  Their  method  was  to  make  an 
incision,  open  the  pleura  and  introduce  the 
gas  through  this  opening.  On  account  of 
the  necessity  of  frequent  administrations  in 
each  individual  case  in  order  to  accomplish 
satisfactory  results,  this  procedure  was  im- 
practical and  was  abandoned. 

Various  kinds  of  appliances  have  been 
devised  by  different  operators,  most  of  which 
produce  satisfactory  results.  When  I began 
this  method  of  treatment  in  1910  there  was 
no  apparatus  with  which  it  could  be  carried 
out  with  safety  and  facility.  I devised  one 
which  was  demonstrated  before  this  Asso- 
ciation several  years  ago,  and  it  has  served 
my  purpose  so  well  that  I have  made  no  ef- 
fort to  change  its  structure. 

Nitrogen  gas  has  been  rather  universally 
chosen  on  account  of  the  slowness  of  its  ab- 
sorption and  was  thought  to  hold  the  lung 
compressed  for  a longer  period  of  time  than 
air.  Air,  however,  serves  the  same  purpose 
since  80  per  cent  of  this  gas  is  nitrogen  and 
one  gets  a fair  quality  of  the  latter  even 
though  all  of  the  oxygen  is  in  a few  weeks 
absorbed.  If  nitrogen  is  preferred  it  can  be 
produced  by  putting  two  or  three  hundred 
cubic  centimeters  of  water  in  the  generating 
chamber  of  the  pneumothorax  apparatus,  and 
adding  ten  grams  of  sodium  nitrite  and  five 
grams  each  of  potassium  bichromate  and  am- 
monium sulphate.  This  solution  is  heated 
gradually  and  the  gas  passes  over  through 
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iihe  washing  chajnber  into  the  container, 
from  which  it  is  administered  to  the  patient. 
The  container  is  arranged  so  that  the  gas 
can  be  kept  until  it  is  all  used. 

Benefit  is  brought  about  both  by  putting 
the  lung  in  an  inactive  state  which  gives  it 
a better  opportunity  to  heal,  and  by  pro- 
ducing an  irritation,  as  any  foreign  sub- 
stance will  do,  causing  an  increase  of  blood 
supply  to  the  lung.  This  blood  finds,  not 
only,  inert  foreign  substance  to  remove,  but 
also  tubercular  processes,  and  these  proc- 
esses being  constantly  bathed  in  fresh  blood 
brought  to  them  by  dilatation  of  vessels  have 
their  opportunity  for  progress  diminished. 

Cases  must  be  carefully  selected  for  this 
method.  The  earlier  it  sadministration  is 
instittued  the  better  will  be  the  results,  and 
all  tubercular  cases  which  do  not  yield  to 
treatment  by  ordinary  methods  should  be 
given  the  benefit  of  this  procedure  if  it  can 
be  successfully  instituted. 

In  the  first  stage  of  tuberculosis  it  may  be 
administered,  even  when  both  lungs  are  af- 
fected, by  treating  one  lung  at  a time.  If 
the  disease  is  moderately  advanced  those 
cases  should  be  selected  for  its  use  where 
the  greater  amount  of  pathology  is  in  one 
lung.  One  can  never  know  positively  if  this 
treatment  can  be  given  successfully  until 
the  trial  is  made,  because,  if  adhesions  are 
extensive  it  is  impossible  to  bring  about  a 
satisfactory  compression.  No  case  of  pulmo- 
nary tuberculosis  ever  becomes  moderately 
advanced  without  there  being  more  or  less 
adhesions,  and  the  nearer  the  surface  the 
processes  are  the  more  extensive  these  will 
be. 

When  everything  is  in  readiness  the  pa- 
tient is  placed  upon  his  side  with  the  dis- 
eased lung  upward.  The  whole  area  of  the 
lung  is  percussed  and  auscultated.  That 
area  which  shows  the  least  evidence  of  dis- 
turbance should  be  selected  for  puncture.  I 
have  tried  several  kinds  of  needles,  some 
of  which  have  been  patented,  but  none  are 
equal  to  the  ordinary  hypodermic  needle  of 
eighteen  to  twenty  gauge,  and  about  one 
and  one-half  inches  in  length.  After  ap- 
plying iodine  or  some  other  antiseptic  solu- 
tion to  the  skin,  the  ribs  are  pressed  apart 
with  the  thumb  and  finger  and  the  needle 
is  easily  thrust  through  the  chest  wall  and 
the  pleura.  If  this  is  done  carefully  one 
can  feel  the  needle  pass  through  the  parietal 
pleura.  The  tube  connected  to  the  manom- 
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eter  is  then  slipped  over  the  head  of  the 
needle,  and  if  its  point  is  within  the  pleural 
cavity  the  manometer  will  oscillate  with  each 
breath.  This  is  rather  conclusive  evidence 
that  the  needle  is  within  the  cavity,  but 
before  allowing  the  gas  to  flow,  the  tube  con- 
necting the  needle  with  the  manometer 
should  be  occluded.  The  water  should  then 
be  turned  on  to  the  manometer  sufficient  to 
cause  eight  or  ten  centimeters  of  water  pres- 
sure. Then  the  tube  leading  from  the  water 
tank  to  the  manometer  should  be  occluded 
and  the  latter  connected  again  with  the 
lung  by  opening  up  the  tube  attached  to 
the  needle.  When  this  is  done  the  manom- 
eter should  immediately  drop  back  to  its 
original  position  when  it  was  first  connected 
with  the  thorax  and  the  fluid  again  begin  to 
oscillate  at  each  respiration.  If  this  precau- 
tion is  taken  one  will  be  able  to  guard  against 
the  serious  accidents  that  have  happened  in 
the  past.  The  gas  should  now  be  allowed 
to  flow  with  a degree  of  rapidity  in  propor- 
tion to  the  feeling  of  the  patient  and  pres- 
sure it  produces  as  the  flow  continues.  If 
there  are  no  adhesions  one  may  administer 
from  one  to  two  thousand  cubic  centimeters 
at  the  first  sitting  with  entire  comfort  to 
the  patient.  If  adhesions  are  extensive,  pain 
may  be  caused  by  the  first  one  or  two  hun- 
dred cubic  centimeters,  and  the  manometer 
may  show  a rapid  rise.  In  such  instance 
the  treatment  at  this  sitting  should  be  dis- 
continued. This  small  amount  of  gas  will 
form  a cushion  between  the  parietal  and 
visceral  pleura  and  separate  the  adhesions 
so  more  may  be  administered  next  time. 
High  pressure  and  pain  should  always  be  a 
signal  to  stop  the  flow  of  gas.  What  might 
be  termed  a high  pressure  is  ten  to  fifteen 
centimeters  upon  the  manometer. 

Treatment  should  be  repeated  at  intervals 
of  two  or  three  days  at  first,  lengthening 
these  intervals  from  week  to  week  in  pro- 
portion to  the  degree  of  pressure  and  should 
cover  a period  indefinitely,  ranging  from 
six  months  to  two  years.  After  one  or  two 
months’  treatment,  however,  when  compres- 
sion has  been  thoroughly  established,  just 
enough  gas  should  be  administered  to  take 
the  place  of  that  which  has  been  absorbed, 
and  once  a month  will  usually  suffice  for 
treatment  if  there  is  good  compression.  One 
acquires  the  power  of  absorbing  this  gas 
more  rapidly  as  time  lapses  after  beginning 
its  use,  but  Avhere  sufficient  amount  has  been 
administered  to  compress  the  lung  complete- 


ly it  will  require  a period  of  six  months  or 
a year  for  all  the  gas  to  become  absorbed. 
After  absorption  does  take  place  there  is 
usually  a complete  adherence  of  the  lung 
to  the  chest  Avail  and  the  former  gets  in  a 
state  of  fibrosis,  and  does  not  open  up  and 
become  a useful  lung  as  is  usually  supposed, 
although  some  of  the  structure  is  restored 
to  normal  functionation. 

No  attempt  should  eA’er  be  made  to  com- 
press the  lung  in  far  advanced  tuberculos's 
for  the  purpose  of  closing  up  cavities  unless 
the  free  lung  is  in  a fairly  good  state  of 
health.  Should  too  much  gas  be  adminis- 
tered and  the  breathing  sIioav  eA'idence  of 
embarrassment  the  apparatus  can  be  re- 
versed and  the  gas  draAvn  out.  After  hav- 
ing given  this  treatment  several  thousand 
times  upon  as  many  hundred  patients,  it  is 
my  opinion  that  not  more  than  ten  to  fifteen 
per  cent  of  the  moderately  and  far  advanced 
tuberculosis  cases  are  suitable  for  its  use. 
If  these  are  properly  selected  all  will  be 
benefited,  while  many  will  be  apparently 
cured. 

The  dangers  in  the  application  of  this 
remedy  are  many,  and  I haA*e  made  a spe- 
cial effort  to  find  them  all.  The  three  most 
important  ones  are  gas  oedema,  gas  emboli 
and  heart  embarrassment.  Gas  oedema  is 
caused  by  having  the  point  of  the  needle  in 
the  tissue  instead  of  in  the  pleural  cavity 
or  the  gas  leaking  into  the  tissues  from  the 
pleura  through  the  needle  puncture.  When 
this  occurs  gas  passes  into  the  meshes  of 
the  tissues  quite  freely  and  pervades  ar°olar 
tissue  in  every  part  of  the  body.  If  there 
is  only  a small  amount  it  will  remain  around 
the  thorax  and  in  the  fascia  of  the  neck.  If 
as  much  as  one  hundred  cubic  centimeters 
goes  into  the  tissues  it  Avill  find  its  way  to 
every  part  of  the  body,  even  around  the  an- 
kles and  under  the  scalp.  This  is  rather  an 
embarrassing  complication,  but  it  is  not  a 
dangerous  one.  If  there  is  as  much  as  tAvo 
or  three  hundred  cubic  centimeters  of  gas 
that  finds  its  way  into  the  tissues  it  can  be 
collected  by  massage  in  an  area  Avhere  there 
is  areolar  tissue  and  a puncture  made,  or  a 
large  needle  thrust  into  the  skin  through 
Avhich  the  gas  will  pass  out  freely.  This  is 
a complication,  however,  that  Avill  rarely 
arise  if  proper  precaution  is  used.  In  all 
the  eases  I liaA’e  treated  I haATe  neATer  had 
but  one  of  serious  gas  oedema,  and  that  Avas 
due  to  the  gas  passing  out  of  the  thorax 
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through  a needle  puncture  of  au  ulcerated 
pleura. 

If  the  needle  is  within  a vessel  and  the 
gas  is  turned  on  death  will  almost  certainly 
ensue.  If  the  needle  is  within  a pulmonary 
vein  the  gas  will  be  distributed  to  all  parts 
of  the  body,  producing  emboli  of  the  brain 
which,  of  course,  would  be  fatal.  Should 
the  needle  be  within  a pulmonary  artery 
danger  would  be  in  embarrassing  respiration 
and  causing  an  infarct  that  might  later  pro- 
duce septic  pneumonia.  The  heart  should  be 
examined  carefully  in  every  instance  before 
this  mode  of  treatment  is  attempted.  If 
there  is  any  organic  lesion,  either  muscular, 
pericardial,  endocardial  or  valvular,  the 
treatment  should  either  not  be  used  at  all  or 
with  great  caution.  As  the  mediastinum 
yields  readily,  the  heart  may  be  embarrassed 
by  in  dating  either  side  of  the  thorax,  but 
theer  is  more  danger  in  treating  the  left 
lung. 

One  great  danger  is  introducing  gas  into 
the  thorax  where  there  are  extensive  adhe- 
sions posterially  and  no  adhesions  between 
the  lung  and  pericardium.  In  this  instance 
the  bulk  of  the  gas  will  collect  between  the 
lung  and  pericardium,  the  lung  being  ad- 
herent can  not  yield,  so  the  pressure  is 
brought  to  bear  upon  the  heart,  producing 
embarrassment  in  proportion  to  the  amount 
of  gas  administered.  If  one  is  not  looking 
out  for  this  he  may  produce  a shock  so 
profound  that  the  heart  will  not  be  able  to 
withstand  it.  Murphy  refers  to  shock  pro- 
duced by  puncture  of  the  pleura,  but  in  my 
experience  this  is  negligible,  and  I am  con- 
vinced that  instead  of  getting  this  pleural 
shock,  as  he  called  it,  he  produced  a cushion 
of  gas  between  the  pleura  and  pericardium 
and  interpreted  the  symptoms  incorrectly. 

In  conclusion,  I will  state  that  the  rem- 
edy is  sane,  practical,  and  one  of  the  few 
means  that  we  have  of  benefiting  tubercu- 
losis. The  dangers  mentioned  will  happen 
only  to  those  who  do  not  master  the  technic 
thoroughly  and  who  go  at  it  with  the  idea 
that  it  is  a simple  procedure  and  requires 
but  little  thought  and  care.  If  the  same 
knowledge  is  applied  in  doing  this  opera- 
tion that  is  necessary  for  a serious  one,  and 
the  same  care  practiced  in  its  execution,  one 
may  administer  it  for  a lifetime  without  a 
fatality. 


DISCUSSION  OF  DR.  THRASH’S  PAPER. 


Dr.  A.  H.  Bunce  (Atlanta) : I would  like 

to  say  that  I have  had  opportunity  to  ob- 
serve a number  of  patients  treated  by  Dr. 
Thrash  by  this  method.  The  apparatus 
which  he  has  devised  works  perfectly.  There 
is  no  doubt  about  it,  it  produces  results 
in  a great  many  cases  that  have  not  been 
treated  by  other  means.  Some  of  the  most 
striking  results  are  in  cases  where  all  other 
known  methods  of  treatment  have  been  car- 
ried out,  and  the  patient  is  gradually  get- 
ting worse.  I have  seen  some  cases  that 
were  sent  to  the  doctor  expecting  to  die, 
who  were  able  to  get  up  and  walk  around 
— not  cured,  but  able  to  go  about  their  busi- 
ness. It  is  most  valuable  in  the  treatment 
of  tuberculosis.  Of  course,  it  has  its  limita- 
tions, but  it  is  one  of  the  most  valuable 
methods  we  have. 


CASE  OF  EPITHELIOMA  OF  THE  POS- 
TERIOR PHARYNGEAL  WALL.  CURED 
BY  THE  ELECTRO-CAUTERY* 


By  Dunbar  Roy,  M.D. 

Mrs.  R.  B.  B.,  age  27,  consulted  me  on 
July  29,  1913,  on  account  of  an  ulcer  on 
the  posterior  wall  of  the  pharynx.  Family 
history  was  absolutely  negative.  Personal 
history:  Had  always  enjoyed  good  health. 

No  signs  of  cachexia  or  physical  weakness. 
Syphilitic  history  was  entirely  negative,  and 
this  was  true  of  the  husband  who  was  close- 
ly questioned.  Never  suffered  with  her 
throat  previous  to  the  present  attack,  ex- 
cept an  occasional  tonsillitis.  No  history  of 
traumatism  of  the  throat  by  caustics  or  oth- 
erwise. 

For  the  last  three  months  she  had  suffered 
with  a throbbing  soreness  in  her  throat  that 
was  present  almost  continually.  Had  been 
treated  during  this  time  by  another  laryn- 
gologist who  used  various  remedies  without 
success.  Finally  told  her  there  was  an  ulcer 
which  failed  to  heal  and  in  fact  was  getting 
larger  all  the  time. 

Examination  showed  a healthy  looking  wo- 
man with  no  signs  of  enlarged  lymphatic 
glands  in  the  neck.  On  looking  into  the 
pharynx  there  was  seen  some  enlargement 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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of  the  faucial  tonsils,  but  otherwise  healthy 
in  appearance.  At  the  center  of  the  poste- 
rior pharyngeal  wall  with  the  upper  half 
hidden  by  the  soft  palate  there  was  seen  a 
perfectly  round  ulcer  almost  1 1-2  inch  in 
diameter  with  a clean  cut  border  separat- 
ing it  from  the  surrounding  healthy  tissue. 
The  whole  ulcer  was  yellowish  gray  gran- 
ular looking  in  appearance  and  apparently 
2 or  3 mm  deep.  By  palpation  the  edges 
were  rather  firm  and  elevated  giving  the 
ulcer  a somewhat  crater  shape.  It  seemed 
to  dip  into  the  pharyngeal  aponeurosis. 
There  was  some  pain  on  deglutition,  but 
mostly  a throbbing  sensation.  A syphilitic 
ulcer  was  the  first  impression  made  with  a 
possibility  of  its  being  tubercular  in  origin. 
Questioning  elicited  the  fact  that  she  had 
already  been  taking  mercury  and  the  iodides. 
A piece  of  the  ulcer  was  removed  with  Hart- 
man’s punch  forceps  and  submitted  to  a 
competent  pathologist  for  immediate  report. 
Frozen  sections  were  made  and  his  report 
Avas  as  folloAvs:  “The  specimen  submitted 

to  me  shoAvs  it  to  be  a typical  epithelioma  of 
the  mucous  membrane.” 

Tavo  days  later  under  cocaine  anesthesia 
the  writer  undertook  to  destroy  the  ulcera- 
tive groAvth  by  the  use  of  a sharp  point  of 
the  electro-cautery.  A deep  burning  incision 
Avas  made  entirely  around  the  ulceration, 
about  3 mm  to  the  outside  of  the  rim.  All 
tissue  within  this  ring  was  then  cauterized 
as  deeply  and  as  thoroughly  as  possible.  Suf- 
ficient time  Avas  taken  to  see  that  every  oint 
in  this  area  had  been  touched  by  the  cau- 
tery point.  There  was  considerable  pain  for 
the  first  thirty-six  hours  after  which  all  dis- 
comfort began  to  subside. 

An  emulsion  of  orthoform  Avas  ghren  as  a 
local  analgesic.  There  Avas  Arerv  little  reac- 
tion. The  cauterized  area  began  to  heal  and 
contract  so  that  in  tAvo  months  there  Avas 
nothing  remaining  but  an  area  of  Avhite  scar 
tissue.  This  gave  no  incouA^enienee,  and  the 
patient  has  remained  thoroughly  comfort- 
able. Only  one  application  of  the  cautery 
Avas  made  and  at  no  time  did  the  patient 
complain  of  pain  during  the  operation.  She 
was  examined  about  the  middle  of  April 
nearly  three  years  after  the  operation  and 
there  are  absolutely  no  signs  of  a recur- 
rence. 

Unfortunately  clinical  observers  and  AATri- 
ters  have  been  too  prone  to  classify  all  ma- 
lignant growths  of  the  pharynx  under  that 
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gmieral  term  without  distinguishing  betAveen 
the  different  forms  of  carcinomas  and  sar- 
comas. For  clinical  purposes  such  may  be 
sufficient,  but  as  an  aid  to  their  treatment 
and  probable  prognosis  it  is  very  necessary 
for  the  laryngologist  to  distinguish  betAveen 
these  malignant  groAvths  Avhenever  this  is  at 
all  feasible.  In  the  large  majority  of  eases 
the  word  “cancer”  is  supposed  to  embrace 
all  malignant  growths  and  unfortunately 
this  term  is  too  often  accepted  in  our  clin- 
ical reports.  This  statement  is  made  be- 
cause in  looking  up  the  literature  on  the 
subject  of  this  paper  the  Avriter  found  it 
almost  impossible  to  eorrellate  all  the  cases 
recorded,  in  that  many  of  them  AA'ere  re- 
ported in  the  most  unexpected  places  and 
not  under  any  of  the  headings  Avhere  one 
Avould  expect  to  find  them.  Furthermore,  as 
Morrell  McKenzie  and  others  have  pointed 
out.  the  disease  is  often  so  extensive  when 
first  examined  that  it  is  impossible  to  tell  its 
point  of  origin.  Since  the  tendency  Avhen- 
e\rer  found  in  the  pharynx  is  to  upward  ex- 
tension, malignant  groAvths  are  apt  to  be 
reported  under  the  naso-pharvnx,  tonsils, 
tongue,  esophagus,  etc.  It  is  surprising  Iioav 
A’ery  superficially  this  subject  is  treated  in 
the  various  text-books  on  laryngology.  All 
of  the  authors  seem  to  be  of  the  opinion  that 
since  malignant  growths  are  rarely  seen  in 
their  early  stage,  but  usually  after  they 
have  involved  the  various  portions  of  the 
pharynx,  larynx  and  hypo-pharynx,  it  is  un- 
necessary to  ascertain  their  true  pathology 
because  so  little  can  be  accomplished  for  the 
patient.  In  fact,  Dr.  D.  B.  Kyle,  Avho  has 
discussed  the  subject  more  thoroughly  than 
any  other  author  of  a text-book,  has  this  to 
say:  “The  treatment  is  largely  palliative, 

as  no  radical  operation  can  be  successfully 
performed.”  Of  course,  he  means  those  car- 
cinomatous and  sarcomatous  growths  Avhere 
the  surrounding  tissue  is  infiltrated  together 
AA'ith  the  lymphatics  and  Avhere  it  Avould  be 
utterly  impossible  to  eradicate  the  groAvth. 
But  simple  epitheliomatous  ulcers  may  occur 
in  the  pharyngeal  cavity  which  can  be  suc- 
cessfully destroyed  by  the  electro-cautery, 
and  AA’here  the  prognosis  is  not  quite  so  graA'e 
as  in  other  forms  of  malignant  groAvths. 

The  Avriter  has  been  unable  to  find  a case 
similar  to  the  one  here  reported.  As  Avas 
stated  above,  all  writers  speak  of  malignant 
growths  meaning  carcinoma  as  Avell  as  sar- 
coma. The  only  case  found  in  the  literature 
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which  is  at  all  parallel  is  the  one  reported 
by  Henri  Aboulker  (1)  from  the  hospital  in 
Algiers.  This  was  a ease  of  epithelioma  in  a 
man  60  years  of  age,  which  had  invaded  the 
left  half  of  the  velum,  extending  to  the  ton- 
sillar region,  to  the  lateral  part  of  the  base 
of  the  tongue  and  to  the  lateral  wall  of  the 
pharynx,  who  was  operated  upon  by  pharvn- 
gectomv  and  who  remained  cured  three  and 
one-half  years  after  the'  operation.  'This 
writer  says  that  in  7 out  of  11  cases  of  bucco 
pharyngeal  epithelioma  his  results  had  bean 
successful.  He  also  makes  the  interesting 
statement  that  Kronleim’s  statistics  give  39 
per  cent  of  deaths  from  operation  ; Czerny 
39  per  cent,  Valias  37  per  cent.  Aboulker 
states  that  these  are  practically  the  only 
series  of  such  operations  which  have  been 
published.  He  believes,  in  brief,  that  out  of 
100  patients  operated  upon,  60  survive  at 
the  end  of  six  or  three  months,  or  even 
granting  that  they  all  die  they  have  lived 
as  long  as  the  patients  who  are  not  operated 
upon.  Their  end  is  not  as  horrible  as  that 
of  patients  left  to  themselves.  It  is  not  the 
intention  of  the  writer  to  discuss  the  prog- 
nosis and  treatment  of  malignant  affections 
of  the  pharynx,  nor  to  give  any  statistical 
presentation.  This  has  been  very  thorough- 
ly accomplished  in  articles  by  Prof.  G.  Fer* 
reri  of  Rome  (2)  and  Chevalier  Jackson  (3). 
The  article  by  Ferreri  is  very  complete  and 
well  worth  reading,  because  of  his  eminently 
conservative  radical  treatment  of  this  sub- 
ject. Under  the  surgical  treatment  th:s  au- 
thor cites  Trelat  as  declaring  that  it  is  use- 
less to  intervene  in  the  case  of  epithelioma 
of  the  pharynx.  He  believes  that  electroly- 
sis offers  the  best  chances  for  the  patient. 

Jackson  in  reviewing  the  subject  has  this 
to  say:  Primary  carcinoma  of  the  nasal  fos- 
sae is  rare,  yet  most  rhinologists  of  consid- 
erable experience  have  seen  them.  Primary 
carcinoma  of  the  naso-pharynx  is  so  rare, 
judging  from  the  fewness  of  reports,  that 
but  few  rhinologists  have  even  had  one  case. 
A careful  search  of  the  various  indexes  of 
the  medical  journals  published  in  French, 
German,  English  and  Italian  during  the  last 
twenty  years  had  failed  to  unearth  more 
than  fourteen  cases.  It  is  probable,  how- 
ever, that  some  reports  have  not  been  found; 
others  have  doubtless  escaped  because  buried 
under  misleading  titles.  Cases  primary  in 
the  tonsil,  nasal  fossae,  antrum  and  brain, 
probably  have  been  reported,  if  at  all,  as  of 


those  regions.  Politzer  mentions  five  eases 
where  the  eustachian  tube  was  involved  by 
cancerous  extension  from  the  tongue  and 
the  superior  maxilla,  but  none  of  these  seem 
to  have  been  primary  in  the  naso-pharynx. 
It  scarcely  seems  possible  that  all  medical 
records  should  contain  so  few  as  fourteen 
cases  of  carcinoma  of  the  naso-pharynx,  yet 
Moritz  Schmidt,  in  a total  of  32,997  nose  and 
throat  patients,  did  not  meet  with  one  case, 
though  75  of  laryngeal  carcinoma  were  seen. 
Reports  of  five  cases  were  colletced  by  Bos- 
worth,  in  1889,  to  which  he  added  one  of 
his  own  observation.  To  these  I have  added 
eight,  including  one  of  my  own,  making  four- 
teen in  all,  tabulating  them  as  well  as  the 
incomplete  report  would  permit.  The  table 
is  incomplete,  because  five  of  the  cases  were 
evidently  not  under  observation  to  their  ter- 
mination, and  consequently  only  record 
symptoms  to  a certain  stage.  All  of  the  casQs 
were  primary  in  the  naso-pharynx,  with  the 
possible  exception  of  Latzbeck’s,  in  which 
the  naso-pliarvngeal  portion  was  discovered 
at  the  autopsy.” 

The  treatment  is  considered  under:  (1) 

radical  (operative),  and  (2)  palliative  (cold 
snare ; cutting  forceps,  curette,  electrolysis, 
galvano-cautery,  lactic  and  nitric  acid; 
“some  other  caustics”;  soothing  applica- 
tions; chian  turpentine).  In  only  one  of  the 
fourteen  cases  collected;  Avas  galvani  igni 
puncture  employed.  Death. 

Pathologists  place  carcinomata  or  so-called 
cancers  under  the  head  of  epithelial  tumors 
because  in  their  structure  they  are  made  up 
of  cells  of  the  epithelial  type. 

They  are  usually  divided  into  two  groups: 

1.  Acinous  cancer  with  scirrhus  or  chronic 
cancer  and  encephaloid  or  acute  cancer  as 
subdivisions. 

2.  Epithelial  cancer,  including  squamous 
or  columnar  epithelioma. 

It  is  unfortunate  that  reports  of  cancer 
of  the  throat  are  not  more  definite  as  to  the 
specific  nature  of  the  growth.  For  instance 
the  encephaloid  variety  is  more  malignant 
and  more  speedily  fatal  than  the  scirrhus. 
'Colloid  degeneration  of  these  growths  seem 
to  diminish  their  malignancy.  Every  now 
and  then  an  encapsulated  tumor  is  met  with 
especially  in  the  soft  palate  (Green)  show- 
ing no  signs  of  malignancy  and  yet  having 
the  structure  of  acinous  cancer.  Then  again 
in  the  variety  known  as  atrophic  scirrhus 
the  disease  is  not  uncommonly  from  ten  to 
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twenty  years  and  the  extension  only  local 
and  glandular. 

Epithelioma  pathologically,  is  much  the 
least  malignant  of  the  cancers  and  conse- 
quently more  amenable  to  treatment,  such 
as  by  the  use  of  the  electro-cautery. 

Green  in  his  text-book  says  epithelioma 
extends  locally,  breaks  down  early  and  of- 
ten infects  the  neighboring  lymphatics,  but 
rarely  reproduces  itself  in  internal  organs. 
This  is  probably  owing  to  the  size  and  char- 
acter of  its  epithelial  elements,  which  ren- 
ders them  much  less  liable  to  transmission  by 
the  blood  and  lymph  streams  than  the  cells 
of  the  other  varieties  of  cancer. 

Its  malignancy  varies  curiously  with  its 
seat ; thus  on  the  skin  of  the  face  it  has  gen- 
erally a very  chronic  course  and  rarely  ef- 
fects even  the  glands;  on  the  lip  early  ex- 
cision gives  a fair  chance  of  cure ; on  the 
tongue  its  course  is  often  so  rapid,  affection 
of  the  glands  so  early  and  cachexia  and 
death  so  speedy  that  it  must  be  ranked  as 
one  of  the  most  malignant  tumors. 

In  the  case  here  reported  the  large  ulcer 
on  the  posterior  wall  of  the  pharynx  had 
some  of  the  characteristics  of  the  so-called 
rodent  ulcer  sometimes  seen  on  the  nose  and 
cheek  and  which  pathologists  place  under 
the  head  of  epithelioma.  This  case  was  the 
type  known  as  “columnar-celled  epithelio- 
ma,” or  “adenoid  cancer,”  showing,  also, 
some  squamous  cells  just  as  transformation 
of  these  growths  take  place  inside  of  the 
uterus.  These  terms  are  applied  to  forms  of 
epithelial  cancer  which  groAV  from  mucous 
membranes  of  the  columnar  or  cylindrical 
epithelium  variety.  They  have  a great  ten- 
dency to  undergo  colloid  degeneration.  For 
this  reason  writers  in  reporting  cases  of  ma- 
lignant growths  in  the  throat,  should  cer- 
tainly try  to  state  exactly  the  pathologic 
character  of  the  same  in  order  that  any  sta- 
tistical presentation  in  the  future  might  be 
more  accurate.  Furthermore,  we  woidd  be 
in  a better  position  to  pass  judgment  on 
the  final  result  accomplished  by  the  treat- 
ment if  we  knew  the  character  of  the  ma- 
lignancy. 

It  has  now  been  three  years  since  the  case 
here  reported  was  healed,  and  there  has  been 
absolutely  no  signs  of  a return.  The  re- 
sults obtained  in  one  case  especially  of  a 
cancerous  type  certainly  does  not  justify  any 
positive  deduction,  but  the  writer  believes 
that  the  thorough  and  judicious  use  of  the 


electro-cautery  offers  the  best  chance  for  a 
good  result.  In  cases  where  the  growth  is 
limited  to  those  portions  of  the  pharynx 
which  are  easily  accessible,  and  where  they 
are  of  the  flat  ulcerative  type,  as  in  the 
case  here  repotred,  it  certainly  seems  to  me 
that  such  a method  would  be  able  to  eradi- 
cate the  growth  far  better  than  any  cutting 
operation,  especially  if  the  glands  and  lym- 
phatics Avere  not  also  invoHed. 
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DO  YOU  KNOW  THAT 

Infected  toAvels  spread  eye  diseases? 

Keeping  health\r  is  a part  of  doing  “your 
bit”? 

Peace  hath  her  health  problems  no  lisa 
than  war? 

Constant  Augilance  is  the  price  of  freedoiu. 
from  flies? 

The  physical  vigor  of  its  citizens  is  the  na- 
tion’s greatest  asset? 

Half  the  blindness  in  the  world  could  liaATe 
been  prevented  by  prompt  and  proper  care? 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  adA'ertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  adArertising  columns.  If 
one  business  firm  adA’ertises  and  another  does 
not.  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 
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SOME  OBSERVATIONS  ON  LATE  SY- 
PHILIS, DIAGNOSIS  AND  TREAT- 
MENT * 


By  Dr.  Elton  S.  Osborne,  Savannah,  Ga. 

Syphilis  is  the  great  protean  malady;  emi- 
nently proteain,  as  there  are  few  diseases  in 
medicine  that  it  can  not  simulate  and  the 
signs  and  symptoms  are  ever  changing  and 
taking  on  new  and  varied  forms  and  charac- 
teristics. Protean  aptly  describes  syphilis 
as  Proteus  was  the  mythological  God  of 
prophesy  and  whenever  he  was  approached 
or  grasped  he  would  change  his  shape  and 
characteristics  in  order  to  conceal  his  iden- 
tity: Syphilis  is  everywhere  and  in  the  great 
majority  of  cases  has  to  be  eliminated  be- 
fore an  intelligent  diagnosis  can  be  made; 
although  the  widespread  dissemination  of 
syphilis  is  generally  recognized,  as  well  as 
its  extreme  frequency  and  prevalence  we 
are  prone  to  overlook  the  hereditary  and  lat- 
ent types;  we  are  prone  to  lay  too  great 
a stress  on  the  social  status  or  the  morality 
of  the  patient,  although  we  may  be  reason- 
ably sure  that  an  individual  has  never  ac- 
quired syphilis  we  can  not  be  sure  of  his  an- 
tecedents and  unless  all  are  suspected  many 
a case  will  escape  us. 

In  all  cases  of  any  moment  we  should  try 
the  pupillary  reflex,  the  knee  jerk,  and  do 
a Rhomberg;  here  we  get  one  of  the  short- 
est and  one  of  the  longest  reflex  arcs  in  the 
body.  When  we  consider  the  intimate  con- 
nection of  the  eye  not  only  with  the  central 
nervous  system,  but  also  with  the  sympa- 
thetic and  with  its  antagonist,  the  so-called 
autonomic  nervous  system,  and  that  the  reti- 
na is  really  a portion  of  the  brain,  we  would 
naturally  expect  that  any  involvement  of 
the  nervous  system  would  be  manifested  in 
the  eye;  let  us  consider  a few  ocular  condi- 
tions that  would  suggest  syphilis.  There  is 
no  general  disease  that  is  so  frequently  the 
cause  of  a small  contracted  pupil  as  syphilis, 
miosis  occurs  in  the  first  stages  of  tabes, 
in  general  paresis  and  to  a high  degree  in 
complete  optic  atrophy:  Syphilis  plays  an 

important  role  in  causing  unequal  pupils;  it 
is  said  that  50  per  cent  of  the  paretics  and 
25  per  cent  of  the  tabetics  have  anisocoria. 
According  to  Morax  the  Argyle-Robinson  pu- 

*Read at  meeting  of  Medical  Association  of  Georgia. 
Augusta,  Ga.,  1917. 
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pillary  reflex  may  be  present  as  an  isolated 
sign  of  syphilis  for  from  five  to  seven  years 
before  any  other  symptom  appears ; it  is 
present  in  from  70  to  90  per  cent  of  estab- 
lished tabes  and  in  the  large  majority  of 
the  paretics.  Abolition  of  the  oculo-cardiac 
reflex  is  among  the  earliest  signs  of  syphil- 
itic disease  of  the  central  nervous  system, 
and  an  absence  of  this  reflex  should  suggest 
the  etiology  of  the  condition.  In  paralytic 
ptosis  and  paralytic  squint,  syphilis  stands 
first  as  a cause ; it  matters  not  if  the  lesion 
is  central  or  peripheral  or  whether  it  is 
transient  or  persistent;  if  a patient  has  ever 
seen  double  even  for  a short  time  it  is  ex- 
tremely important  for  the  welfare  of  the 
patient  that  syphilis  be  eliminated,  partic- 
ularly if  the  patient  is  over  50,  as  in  this 
case  the  paralysis  is  probably  due  to  an 
arterio-sclerosis  of  syphilitic  origin,  and 
there  will  probably  be  a hemiplegia  later  on. 

The  deep  diffuse  opacities  in  the  cornea 
are  characteristic  of  hereditary  syphilis,  and 
after  an  inflammation  of  this  character  these 
opacities  prone  to  be  centrally  located  and 
the  remains  of  the  vessels  deep  in  the  cor- 
nea can  usually  be  made  out  throughout  the 
whole  life  ofthe  individual,  and  is  usually 
sufficient  to  establish  a diagnosis,  especially 
as  there  are  nearly  always  other  signs  as 
deafness,  enlarged  glands,  tophi,  low  or  sunk- 
en bridge  of  nose,  Hutchinson’s  teeth,  fine 
cicatrices  at  angle  of  mouth  or  on  hard  or 
soft  palate,  or  a torpid,  benign  inflamma- 
tion of  the  knee  joint.  Punctate  keratitis,  or 
decemetitis,  characterized  by  fine  dots  occu- 
pying a triangular  area  in  the  lower  third 
of  the  cornea  is  strongly  suggestive  of  sy- 
philis. Iritis,  Choroiditis,  and  inflammation 
and  atrophy  of  optic  nerve  are  due  to  sy- 
philis far  more  frequently  than  is  generally 
supposed. 

In  all  cases  of  deafness  syphilis  should  be 
eliminated;  syphilitic  deafness  may  affect 
the  cochlea  branch  of  the  auditory  nerve 
alone  ; in  this  case  there  is  simply  a deafness 
that  usually  comes  on  gradually,  but  this  on- 
set may  be  sudden ; when  the  vistibular 
branch  is  affected  there  is  tinnitus,  giddiness 
or  possibly  vomiting,  irrespective  of  food, 
as  this  is  due  to  disturbance  in  the  semicir- 
cular canals.  Nystagmus  is  usually  present 
in  the  early  stages. 

In  the  past  year  I have  seen  17  cases  of 
ocular  palsy;  it  is  true  that  they  were  prin- 
cipally among  the  lower  classes,  but  I have 
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been  able  to  establish  the  diagnosis  of  sy- 
philis in  100  per  cent.  Some  months  ago  a 
country  merchant  came  to  the  city  to  con- 
sult a physician.  He  had  been  having  gas- 
tric disturbances  for  some  time;  he  also 
complained  that  his  eyesight  was  failing, 
and  he  was  referred  to  Dr.  Schwab.  He 
was  brought  by  a mutual  friend  to  my  of- 
fice. On  examination  the  pupils  were  mark- 
edly uneven;  the  Wassermann  test  was  four 
plus.  The  case  was  unquestionably  one  of 
incipient  tabes,  and  all  symptoms  have  im- 
proved under  treatment. 

A school  teacher  past  the  meridian  of  life, 
gave  the  history  of  having  been  ailing  all 
of  her  life;  her  blood  pressure  would  get 
higher  and  higher  and  she  would  go  down 
with  intense  headache,  spending  a large  pro- 
portion of  her  time  in  bed  and  in  the  hos- 
pitals; her  vision  was  poor  and  was  failing. 
The  eye  examination  showed  a choroiditis, 
and  examination  of  the  spinal  fluid  showed 
a four  plus  Wassermann.  Several  serum 
Wassermanns  were  afterwards  done,  all 
showing  four  plus.  She  has  not  been  con- 
fined to  bed  since  the  treatment  was  insti- 
tuted about  ten  months  ago,  and  the  eye 
symptoms  have  greatly  improved. 

A young  lady  about  25  has  been  totally 
deaf  for  the  last  year.  Deafness  has  been 
coming  on  for  the  last  ten  years;  first  one 
ear  became  affected,  and  then  gradually  the 
other  one;  she  has  had  tinnitus  for  the  last 
five  years  and  giddiness  at  intervals.  Was- 
sermann was  four  plus;  she  has  been  under 
treatment  for  two  weeks,  and  already  can 
hear  slightly  in  one  ear;  she  seems  greatly 
encouraged. 

Andrew,  J.  J.,  in  the  last  two  years,  has 
spent  about  $50  with  the  opticians  for  glasses, 
but  somehow  his  eyes  do  not  seem  to  im- 
prove. Examination  revealed  a complete 
optic  atrophy  of  the  left  eye,  greatly  con- 
tracted pupils  that  responded  neither  to  co- 
caine or  homatropine,  and  other  unmistak- 
able signs  of  syphilis.  The  Avorst  feature 
about  all  of  these  cases,  the  coroiditis,  the 
deafness,  the  optic  atrophy,  is  that  they  can 
be  cured  if  intensive  treatment  is  instituted 
early  enough. 

With  regard  to  treatment  Ormsby  in  the 
Journal  A.  M.  A.,  has  outlined  a method 
that  is  an  average  of  that  used  in  the  med- 
ical centers  in  the  various  parts  of  the  Avorld. 
Treatment  is  divided  into  courses;  a course 
consists  of  first,  Arsphenamine,  arseno  ben- 


zol, diarsenol  or  other  like  preparation,  five 
to  eight  doses,  a dose  to  be  given  every  sev- 
en to  fourteen  days. 

Second,  Mercury:  If  an  insoluble  salt  is 

used  an  injection  is  given  weekly. 

If  a soluble  salt  is  used  an  injection  is 
given  every  second  day. 

If  by  injunction  a proportionate  amount  is 
used  daily. 

In  the  chancre  stage  one  course  is  usually 
sufficient. 

In  active  syphilis  three  courses  given  Avith 
a rest  of  six  to  eight  weeks  between. 

In  tertiary  syphilis  several  courses  are 
given,  together  with  potassium  iodide.  In 
syphilis  of  the  central  nervous  system  after 
intensive  treatment  Avith  mercury  potassium 
iodide  and  arseno-arsphenamine  benzol  in- 
travenously have  failed  to  relieve,  intraspi- 
nal  treatment  should  be  resorted  to  accord- 
ing to  the  technique  of  SAvift-Ellis  or  Ogil- 
vie. 

In  Conclusion. 

In  all  obscure  cases  don’t  say  that  a pa- 
tient is  free  from  syphilis  until  every  means 
of  establishing  this  diagnosis  is  exhausted. 

Don’t  give  salvarsan  without  mercury. 

Don’t  give  anything  but  the  most  inten- 
sive treatment  for  syphilis. 


“CIRRHOSIS  OF  THE  LIVER  * * OPERA- 
TIVE TECHNIQUE.’’  REPORT  OF 
THREE  CASES  * 


By  L.  Sage  Hardin,  M.D.,  Hurt  Building, 
Atlanta,  Ga. 


After  doing  three  omentopexy,  according 
to  Morison  Talmage  method,  for  cirrhosis  of 
the  liver,  and  having  used  the  Cigarette  and 
Lambotte’s  string  method  of  drainage  Avith 
fatal  results,  and  Narath’s  and  Mayo’s  meth- 
ods of  operation,  relying  entirely  upon  the 
attachment  of  the  omentum  to  the  abdomi- 
nal Avail  or  within  pockets,  I undertook  a 
neAv  procedure  to  establish  a greater  col- 
lateral circulation  in  order  to  relieve  the 
pressure  upon  the  liver  that  it  might  get  a 
better  blood  supply  and  be  reliQved  to  a 
certain  extent  of  impure  blood.  The  first 
of  these  operations  was  done  October  1,  1914, 
on  a case  wherein  paracentesis  had  beQn  done 
every  ten  days  for  six  times.  The  history 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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of  these  and  other  eases  will  be  related  at 
the  end  of  this  article. 

A right  rectus  incision  is  made  and  the 
peritoneum  from  the  upper  angle  of  the  ab- 
dominal wound  onto  the  diaphragm  is  in- 
cised and  reflected  on  each  side.  These 
scrolls  of  peritoneum  are  attached  to  the 
upper  surface  of  the  liver,  leaving  the  raw 
surface  thereof  and  that  of  the  adjacent 
muscle  to  come  iu  contact  with  the  liver. 
The  omentum  is  made  raw  by  resecting  a 
portion  and  is  stitched  between  the  liver  and 
the  abdominal  wall. 

In  closing  the  abdominal  wall,  no  sutures 
are  put  into  the  peritoneum,  but  the  first 
closing  sutures  are  placed  on  the  anterior 
surface  of  the  rectus  muscle,  and  fascia — - 
thus  turning  into  the  peritoneal  cavity  the 
raw  edges  of  the  peritoneum,  fascia  and  mus- 
cle so  as  to  get  a line  of  adhesion  from  the 
lower  angle  of  the  abdominal  incision,  the 
diaphragm  and  the  liver. 

Just  below  McBurney’s  point,  a small  fis- 
tulous opening  is  produced,  and  to  facili- 
tate continuous  drainage  a Penrose  drain 
cover  with  a 25-F  catheter  within  the  same 
is  introduced.  By  pushing  the  catheter  in- 
ward every  four  or  five  days,  a permanent 
drainage  of  the  peritoneal  cavity  is  thus 
maintained  for  ten  days  or  two  weeks. 

It  is  to  be  noted  that  each  of  these  cases 
have  had  an  attack  of  jaundice;  that  each 
had  been  alcoholics;  and  that  they  had  not 
been  drinking  any  for  a period  of  one  to 
five  ■years;  also  that  they  had  an  absence 
of  filling  the  pyloric  end  of  the  stomach. 

Mr.  A.  J.  F.,  Greenville,  Ga.,  42  years  old ; 
admitted  to  St.  Joseph’s  Infirmary  October 
I,  1914,  with  the  following  history: 

Healthy  until  17,  when  jaundiced  for  a 
week;  at  25  he  had  hurting  at  the  ensiform 
with  accumulation  of  gas  in  the  stomach 
with  tenderness  and  pains  lasting  two  hours 
after  meals — no  vomiting;  30  to  35  he  had 
varying  pains  with  headaches,  aching  in 
shoulders  and  different  portions  of  the  body; 
in  1916,  he  had  swelling  in  upper  portion 
of  the  abdjmen  and  suffered  more  or  less 
with  pains  in  the  right  hypochondrium  and 
right  shoulder;  1912-1913  was  in  very  good 
health;  in  spring  of  1914  he  first  noticed  his 
feet  swelling,  and  in  August  enlargement 
of  the  abdomen.  From  this  time  on  he  has 
aspirated  from  8 to  10  days  until  entering 
the  hospital.  He  drunk  a great  deal  of  whis- 
key up  to  five  years  ago. 


Physical  Examination:  Shows  a man  aged 
for  his  years;  arteries  hard,  sallow,  thin; 
lower  extremities  swollen,  suffering  with 
dyspnoea,  due  to  badly  swollen  abdomen. 
Heart  negative;  rales  base  of  right  lung. 

This  case  was  done  under  ether  an- 
aesthesia. On  opening  the  abdomen,  the  liv- 
er was  very  small,  gray  in  color  and  so 
hard  that  we  could  not  put  a needle  into 
it,  but  was  scarrified  so  as  to  give  us  perito- 
neal attachment.  lie  gained  rapidly  in 
strength,  and  from  90-some-odd  pounds  to 
150-some-odd  pounds. 

Case  No.  2 — Mr.  I.  W.  C.,  of  Fort  Gaines, 
Ga.— 65  years  old.  One  sister  and  one  broth- 
er died  of  tuberculosis ; otherwise  family  his- 
tory negative;  had  no  sickness  until  35  years 
of  age,  when  he  had  ‘‘billions  fever”  for 
three  years ; was  in  perfect  health  until  about 
four  weeks  ago  when  he  noticed  abdomen 
and  ankles  swollen  and  began  to  have  pains 
in  the  region  of  the  liver;  for  the  past  two 
weeks  he  has  had  clay  colored  stool;  for 
the  past  few  weeks  has  had  pains  in  both 
shoulder  blades;  drank  more  or  less  whis- 
key up  to  six  or  eight  months  ago. 

Physical  Examination:  Well-nourished 

patient;  slightly  jaundiced;  abdomen  dis- 
tended and  filled  with  fluid;  X-ray  examina- 
tion shows  absence  of  filling  of  the  pyloric 
end  of  the  stomach. 

Operation  May  26,  1916,  under  local  an- 
aesthesia with  gas  and  oxygen;  liver  hard, 
nodular;  round  ligament  oedematous.  Op- 
eration as  above  mentioned  was  done.  He 
improved  rapidly;  appetite  and  digestion  be- 
came good,  and  stool  yellowish.  In  June 
there  was  an  accumulation  of  fluid  and  an- 
other fistulous  opening  was  made.  For  a 
week  previous  to  July  12th  he  voided  less 
and  less,  urine  becoming  uraemic.  On  July 
12th  under  local  anaesthesia  an  opening  was 
made  in  the  right-lateral  portion  of  the  ab- 
domen with  the  escape  of  quantity  of  ascitic 
fluid.  The  patient  did  not  overcome  his 
uremic  condition  and  died  four  days  later. 

Case  3 — Mrs.  J.  H.  M.,  College  Park,  Ga. 
— 57  years  old.  Admitted  to  Wesley  Memo- 
rial Hospital  March  12,  1917,  with  the  fol- 
lowing history:  Family  history  negative; 

four  children  died  in  infancy — no  miscar- 
riages; typhoid  fever  19  years  ago  for  a pe- 
riod of  three  months;  in  good  health  until 
seven  years  ago,  when  she  had  diarrhoea  and 
was  jaundiced  for  some  time — has  not  been 
entirely  well  since.  About  three  years  ago 
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she  noticed  an  enlargement  in  the  epigas- 
trium. Since  December,  1916,  abdomen  has 
been  swollen;  she  has  been  unable  to  take 
sufficient  nourishment  on  account  of  pains 
in  the  abdomen  and  has  lost  considerable 
weight. 

Physical  Examination:  \Tery  thin,  sallow 

woman,  with  pinched  expression;  dry  cough 
with  rales  at  the  base  of  the  right  lung;  ab- 
domen very  much  distended  with  fluid. 

The  above  mentioned  opertaion  was  done 
under  novocaine  anaesthesia.  The  reflected 
peritoneum  was  attached  to  the  upper  sur- 
face of  the  liver ; and  the  liver  and  parietal 
peritoneum  were  scarrifiecl  in  the  right-lat- 
eral region.  Perfect  drainage  was  obtained 
from  the  fistula.  She  has  improved  rapidly 
in  strength;  appetite  and  digestion  good. 


TREATMENT  OF  CONSTIPATION  IN  IN- 
FANCY AND  CHILDHOOD. 


W.  L.  Funkhouser,  M.D.,  Atlanta,  Ga. 


The  definition  of  woman  was  once  said  to 
be  “A  constipated  biped.”  We  recognize  an 
element  of  truth  in  this,  but  not  a justifiable 
cause.  We  dropped  intestines,  lax  abdomi- 
nal walls  of  the  multipara,  and  the  lack  of 
habit  formation,  make  her  inclined  to  this 
condition.  She  usually  dates  her  constipa- 
tion from  “always,”  which  may  have  been 
the  infant  at  her  breast.  The  general  prac- 
titioner and  the  specialist  in  each  branch  of 
medicine  must  take  cognizance  of  this  con- 
dition, the  correction  of  which  will  improve, 
if  not  cure  ills,  which  have  or  will  come 
through  the  hands  of  different  observers. 

The  time  to  correct  constipation  is  in  in- 
fancy and  childhood.  The  success  in  the 
handling  of  this  common,  but  troublesome, 
complaint  depends  upon  our  ability  to  grasp 
the  causative  factors.  Having  eliminated 
the  cause,  the  proper  management  will  im- 
prove, if  not  cure,  this  aggravating  condi- 
tion. 

For  a successful  evacuation  of  the  lower 
bowel  there  must  be  a patent  canal  free 
from  reflex  disturbances,  a sufficient  con- 
sistency of  bowel  content  and  strength  of 
bowel  musculature.  A disturbance  of  any 
of  these  factors  will  produce  constipation. 

We  have  as  mechanical  causes  congenital 
dilitations  of  the  colon  known  as  Ilirsch- 


prugh’s  Disease,  other  congenital  defects,  ob- 
struction such  as  intersusception,  malignant 
growth  and  stenosis.  Spasmodic  contrac- 
tions may  produce  an  obstruction  with  re- 
sulting constipation  due  to  the  irritating  ef- 
fect of  fissure,  hemorrhoids,  ideers,  hard 
stools  and  the  like. 

Weakness  of  intestinal  musculature  or  ab- 
dominal wall  either  from  malnutrition  or 
an  atonic  condition,  may  be  a cause  of  per- 
sistent constipation.  The  treatment  of  con- 
stipation due  to  organic  causes  or  atonic 
conditions  are  not  to  be  dealt  with  in  this 
paper,  because  they  are  usually  cured  by 
correcting  the  defect  which  is  producing 
this  symptom.  It  is  my  purpose,  if  possible, 
to  deal  with  the  condition  we  are  so  often 
confronted  with  due  to  functional,  dietetic 
or  hygienic  causes. 

The  most  potent  factor,  both  as  to  cause 
and  treatment  of  this  disease  is  food.  In- 
sufficient food  may  be  the  cause  in  that  the 
bulk  of  intestinal  content  being  small,  the 
musculature  of  the  intestine  is  not  sufficient- 
ly stimulatedto  produec  the  peristolic  wave 
conducive  to  a free  evacuation.  This  may 
be  caused  by  a decrease  in  the  amount  of 
food,  producing  an  atonic  condition,  from 
malnutrition.  The  starvation  stool  seen  in 
pylorspasm  or  pyloric  stenosis  is  an  example 
of  this  condition.  The  required  roughness 
in  the  food  may  not  be  sufficient  to  produce 
the  required  stimulation.  The  fat  in  the 
food  either  in  an  insufficient  amount  or  an 
excess  may  be  a cause  of  constipation.  We 
have  frequently  seen  by  the  addition  of  fat 
that  there  is  an  apparent  stimulus  by  the  in- 
crease of  the  fat  to  the  food.  On  the  other 
hand  we  have  seen  marked  constipation  es- 
pecially in  artificially  fed  babies  as  a result 
of  excessive  fat  food,  the  stool  being  large, 
white  and  hard  due  to  an  excess  of  fatty 
acid  and  soap.  An  excess  of  carbohydrate 
in  the  form  of  starch  or  sugar  is  said  to  be 
the  cause  of  constipation  in  some  cases,  es- 
pecially with  such  foods  as  barley  and  dex- 
tronized  starch. 

We  are  all  familiar  with  the  effect  of  heal- 
ing milk.  Frequently,  merely  the  boiling  of 
milk  will  change  the  picture  from  the  nor- 
mal or  loose  stool  to  a constipated  one. 

Again  we  see  constipation  as  a result  of 
too  little  use  of  fluids,  especially  water.  The 
administration  of  drugs  is  frequently  fol- 
lowed by  a persistent  constipation.  Lack  of 
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exercise  and  sedentary  habits  both  play  an 
important  role  in  infancy  and  childhood  as 
in  adult  life.  Bad  habits  and  poor  train- 
ing should  be  considered  as  causative  fac- 
tors, for  we  know  that  great  difficulty  is  ex- 
perienced in  trying  to  overcome  bad  habits 
formed  in  the  early  months  of  infancy  and 
childhood. 

Constipation  is  not  a distinct  entity  un- 
less there  is  some  organic  obstruction  or 
weak  musculature,  but  is  usually  the  result 
of  faulty  hygiene  and  dietetic  management. 
It  takes  time  to  inquire  into  the  details  of  a 
child’s  daily  life,  but  it  is  only  by  this  care- 
ful stydy  of  its  habits  and  daily  regime  are 
we  able  to  proceed  with  any  degree  of  satis- 
faction or  plan  a campaign  for  the  relief 
of  this  condition.  Habit  constipation:  Free 
use  of  enemas,  suppositories  and  cathartics 
have  caused  an  acquired  condition  which 
will  take  time,  patience  and  co-operation  to 
overcome.  The  earlier  these  bad  habits  are 
formed  the  more  difficult  is  our  task. 

Constipation  per  se  in  the  breast  fed  with 
the  baby  happy  and  gaining  in  weight  should 
cause  us  but  little  concern,  for  as  soon  as 
the  infant  is  old  enough  to  be  given  a lax- 
ative diet  this  symptom  will  soon  be  re- 
lieved. However,  it  is  our  duty  during  this 
time  to  form  habits  which  will  simplify 
our  procedure  later.  The  use  of  a soap  or 
glycerine  suppository  or  a small  amount  of 
water  injected  into  the  rectum  each  morn- 
ing just  before  the  bath  will  frequently  in- 
augurate a habit  which  will  soon  be  followed 
by  a normal,  natural  stool  as  soon  as  the 
baby  is  able  to  sit  up.  Drugs,  such  as  liquid 
petroleum,  milk  of  magnesia,  syrup  of  rhu- 
barb and  the  like,  may  be  used  occasionally, 
but  not  as  a routine.  Liquid  petroleum,  if 
used,  must  be  used  over  a long  period  of 
time  to  obtain  any  results.  Cases  in  which 
the  stools  are  dry  and  hard,  the  lubricating 
qualities  of  the  oil  may  be  iised  with  ben- 
efit. 

Babies  \ipon  modified  cow’s  milk  usually 
have  hard,  constipated  stools  due  to  an  ex- 
cess of  soap.  A careful  study  of  the  stool 
to  ascertain  whether  there  is  an  excessive 
fat  will  determin  whether  the  fat  content 
of  the  food  should  be  increased  or  decreased. 
This  correction  may  alleviate  the  symptom. 
The  change  of  sugar  administered  in  the 
food  may  frequently  give  beneficial  results. 
For  instance,  a food  containing  milk  sugar 
or  cane  sugar  may  be  relieved  by  the  use 


of  malt  sugar  or  by  the  use  of  the  so-called 
malt  extract  in  the  form  of  malt  soup.  A 
child  that  is  past  three  months  of  age,  the 
addition  of  oatmeal  water  as  a diluent  is  fre- 
quently quite  beneficial.  Free  use  of  water 
is  always  helpful.  As  soon  as  the  infant 
is  old  enough  to  handle  orange  juice  or 
prune  juice,  this  may  be  added  daily  to  the 
diet.  Ladd,  of  Boston,  has  instituted  homo- 
logized  milk  to  a decided  advantage.  His 
contention  is  that  it  is  the  excess  of  cow’s 
fat  which  produces  constipation;  so  he  de- 
vised a scheme  of  emulsifying  in  an  ho- 
moglizer  pure  olive  oil  in  fat  free  cow’s 
milk.  He  not  only  improved  the  constipa- 
tion, but  aided  malnutrition  resulting  from 
the  indigestion  of  the  cow’s  fat. 

After  the  weaning  period,  constipation  is 
produced  by  many  mothers  not  feeding  the 
child  anything  but  a constipating  diet  for 
fear  of  producing  a diarrhea.  As  a result 
the  child  is  not  on  a properly  balanced  diet, 
and  he  becomes  constipated  and  anemic.  As 
the  child  advances  in  age.  this  same  type 
of  mothering  knowing  that  milk  and  eggs 
are  considered  a most  nutritious  diet,  forces 
the  child  to  take  almost  exclusively  this 
food.  This  also  is  not  a balanced  diet;  there- 
fore, the  child  develops  a constipation,  in- 
emia,  intestinal  putrefaction  and  a chain  of 
symptoms  of  which  we  are  all  familiar.  If 
we  will  but  decrease  the  milk  and  eggs,  in- 
creasing the  ceerals,  giving  coarse  vegetables 
high  in  cellulose,  such  as  lettuce  and  spinach 
and  which  contain  a large  amount  of  mois- 
ture ; in  other  words,  maintain  a properly 
balanced  diet,  we  will  change  the  picture 
from  the  one  above  described,  to  a happier, 
more  content  and  robust  child. 

It  is  quite  difficult  to  oiitline  a diet  for 
general  use,  because  to  obtain  desired  re- 
sults it  is  necessary  to  study  each  individual 
case  and  adjust  the  food  not  only  to  caloric 
requirement,  but  for  the  dietetic  function 
of  each  individual  depending  on  age,  phys- 
ical development,  etc.  I wish  to  emphasize 
that  we  must  as  far  as  possible  stay  away 
from  all  drugs.  It  is  so  easy  to  write  a pre- 
scription which  will  give  tmnporary  relief, 
satisfy  the  parent,  but  intensify  symptoms 
a little  later.  Pharmaceutical  houses  are 
opuring  into  our  hands  literature  and  sam- 
ples for  the  relief  and  cure  of  constipation, 
but  our  results  will  not  be  lasting  unless 
we  carefully  inquire  into  the  habits,  diet 
and  daily  routine,  correcting  any  errors  and 
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maintaining  a properly  balanced  diet.  Even 
this,  without  the  co-operation  of  the  mother 
will  not  be  permanent,  for  she  must  per- 
sistently see  that  the  diet  and  management 
are  carefully  followed.  The  diet  to  select 
from  is  as  follows : 

Meats— Animal  broths,  purees  of  peas, 
roast  beef  or  rare  steak,  hashed  chicken, 
lamb  chops,  soft  boiled  eggs. 

Vegetables — Peas,  beans,  spinach,  aspara- 
gus, strained  tomatoes,  cauliflower  (mashed). 

Cereals — Cracked  whelat,  oatmeal,  grits, 
cornmeal. 

Breads — Bran  biscuit,  oatmeal  crackers, 
Agar  wafers,  Graham  wafers,  Zwieback, 
whole  wheat  bread  and  biscuit. 

Dessert — Stewed  or  baked  apples,  stewed 
prunes,  junket,  vanilla  ice  cream. 

Fruits — Dates,  figs,  oranges,  scraped  ap- 
ples. 

Fruit  Paste  (made  as  follows) — One  pound 
of  figs,  one  pound  of  dates,  one  pound  of 
prunes,  one  ounce  of  senna  leaves  run 
through  the  food  chopper  twice,  roll  in  cakes 
or  balls  and  dust  in  sugar.  Keep  in  cool 
place.  One  or  two  used  as  a dessert. 

Ample  outdoor  exercise  regulated  to  the 
requirement  of  each  individual  child,  mas- 
sage and  free  use  of  water  is  a part  of  the 
hygienic  management  just  as  important  as 
diet.  For  a stool  during  our  treatment  milk 
of  magnesia,  rhubarb  or  any  of  the  other 
laxatives  can  be  used  temporarily,  or  suppo- 
sitories and  enemas  cautiously  administered. 
Olive  oil  injections  at  night  to  be  retained 
until  morning  may  be  beneficial  in  a feAV 
cases,  but  usually  is  not  necessary. 

A brief  report  of  a few  cases  may,  while 
uninteresting,  explain  points  not  made  clear. 

G.  K. — Age  3 1-2  months,  breast  fed,  al- 
ways constipated,  physically  perfect,  weekly 
gain  in  weight  normal,  mother’s  milk  per- 
fect; stool  soft,  spongy.  The  use  of  5 per 
cent  oatmeal  water  before  nursings  correct  d 
this  condition. 

B.  K. — Age  2 months,  very  fat  baby,  week- 
ly gain  in  weight  one-half  pound;  mother’s 
milk  showed  5 1-2  per  cent  fat.  The  use 
of  boiled  water  before  each  feeding  dilut- 
ing the  fat  content,  restriction  of  fat  in  the 
mother’s  diet  and  increased  exercise  gave 
the  desired  results. 

K.  C. — Age  5 weeks,  normal  baby  with  the 
exception  of  colic;  mother’s  milk  normal  in 


fat,  but  high  in  proteid;  stool  small,  dry, 
was  relieved  by  two  teaspoonfuls  of  liquid 
petroleum  each  night.  This  baby  was  not 
old  enough  to  be  given  supplemental  feed- 
ing or  the  addition  of  cereal  water.  The 
above  cases  apply  to  breast  fed  babies.  Ba- 
bies on  modified  cow’s  milk  offer  more  op- 
portunity for  adjustment  of  the  diet.  Each 
change  should  be  made  after  a very  careful 
examination  of  the  child  and  stool  and  a 
final  adjustment  of  the  food  to  the  child’s 
digestive  powers. 

A.  S. — Age  3 months;  nursed  one  month 
on  Nestles  Food  up  to  the  time  I saw  her. 
First  ,milk  tried  was  modified  cow’s  milk, 
with  no  results.  A gain  in  weight  was  con- 
sistent. but  constipation  continued.  The  stool 
became  large,  white,  soapy  stools  and  I then 
tried  as  a diluent  oatmeal  water  with  no 
result.  Dextro-Maltose,  which  was  the  sugar 
I was  using,  was  changed  to  Mellin’s  Food; 
constipation  continued.  Examination  of  the 
stool  did  not  show  any  excess  fat  or  soap, 
so  I determined  to  use  the  same  modifica- 
tion, but  with  the  addition  of  Malt  Soup 
feeding,  this  relieved  the  situation. 

This  case  exemplified  three  measures,  any 
of  which  in  some  cases  may  relieve  the  con- 
stipation. 

The  addition  of  Milk  of  Magnesia  will  re- 
lieve temporarily  the  constipation,  while  we 
are  adjusting  a food  to  the  requirement  of 
the  baby,  but  should  not  be  continued  over 
any  long  period. 

After  the  child  has  reached  a sufficient 
age,  more  liberty  being  given  him  in  his  food, 
the  element  of  training  and  habit  now  added 
to  his  daily  regime,  the  correction  of  con- 
stipation should  be  more  easy. 

The  diet  list  included  may  be  selected 
from,  remembering  at  all  times  to  select 
the  diet  with  reference  to  the  age,  diges- 
tive function  and  tolerance  of  each  indi- 
vidual child.  While  selecting  a laxative  food, 
it  must  be  borne  in  mind  that  a food  bal- 
ance must  be  maintained  so  that  there  will 
be  no  disturbance  in  the  normal  metabolism. 
Any  disturbance  of  this  metabolism,  espe- 
cially under  two  years  of  age,  will  frequently 
produce  a “symptom  complex’’  with  the  re- 
sultant acid  intoxication  of  which  so  much 
is  being  said  at  present. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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TITLES  OF  PAPERS  TO  EE  READ  AT 
SAVANNAH,  APRIL  17,  18,  19,  1918. 

1 Treatment  of  Lobar  Pneumonia — J.  W. 
Palmer,  51. D.,  Ailey. 

2 Some  Interesting  Nasal  Cases  Probably 
Due  to  Syphilis — Dunbar  Roy,  51. D.,  At- 
lanta. 

3 Difficult  Feeding  Cases  in  the  First  Year 
of  Life — W.  A.  5Inlherin,  5I.D..  Au- 
gusta. 

4 Caesarian  Section — A 5Iidgit — R.  C. 
Woodard,  5I.D.,  Adel. 

5 Diagnosis  and  Treatment  of  Gastric 
Ulcer — J.  T.  Rogers,  M.D.,  Savannah. 

6 Writers’  Cramp  — Theodore  Toepel, 
51. D..  Atlanta. 

7 Children’s  Work  in  War  Time — Frances 
S.  Bradley,  51. D.,  Tifton. 

8 Earache  and  Deafness — A.  B.  5Iason, 
51. D.,  Waycross. 

9 Syphilis  Versus  Cancer  of  the  Stomach 
- — Geo.  51.  Niles,  51. D.,  Atlanta. 

10  Direct  Alcoholization  of  the  Sensory 
Root  of  the  Fifth  Nerve  in  the  Treat- 
ment of  “Tie  Douloureux” — II.  H. 
5Iaryin,  51. D.,  Savannah. 

11  A New  Incision  for  the  Surgery  of  the 
Gall  Bladder  and  Duct — Charles  Usher, 
51. D.,  Savannah. 

12  Prostatectomy — W.  L.  Champion,  51. D , 
Atlanta. 

13  Appendicitis — L.  C.  Fischer,  51. D.,  At- 
lanta. 

14  Laparotomy  of  the  Knee  Joint — Walter 
Norton,  51. D.,  Savannah. 

15  Demonstration  of  the  Surgical  Anatomy 
of  th°  Accessory  Sinuses  of  the  Nose— 
J.  T.  Maxwell,  51. D.,  Savannah. 

16  Traumatic  Wounds  of  the  Eye,  With  Re- 
port of  a Case — 51.  51.  Stapler,  51. D., 
5Iacon. 

17  The  Syphilis  Clinic  of  Emory  University, 
Atlanta,  Georgia — W.  B.  Emery,  51. D.. 
Atlanta. 

18  Ureteral  Stones,  Their  Removal  by  Aid 
of  the  Operating  Cyctoscope : Report  of 
Case — E.  P.  Merritt,  51. D.,  Atlanta. 


Roentgen  Diagnosis  in  Cases  of  Em- 
pyema Simulating  Other  Diseases— W. 
A.  Cole,  5I.D.,  Savannah. 

C'ollo  Cell,  a New  Surgical  Dressing  and 
Drainage.  A Radical  Departure  in  Sur- 
gical Dressings.  A Demonstration — St. 
Joseph  B.  Graham,  51. D.,  Atlanta. 

Acidosis  Associated  With  Infections  of 
the  Air  Passages.  A Clinical  Report  of 
Forty  Cases— A.  J.  Waring,  5I.D.,  Sa- 
vannah. 

Arsenic  in  the  Treatment  of  Shin  Dis- 
eases— Cosby  Swanson,  51. D.,  Atlanta. 

Internal  Glandular  Secretions  in  Rela- 
tion to  the  Eye— Elton  S.  Osborne,  51. D., 
Savannah. 

Ten  Years’  Experience  in  the  Treatment 
of  Pneumonia — S.  T.  R.  Revell,  51. D., 
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MEDICAL  PREPAREDNESS. 


Every  Doctor  in  the  Age  in  the  Corps. 


The  subject  of  a recent  announcement  by 
the  Council  of  National  Defense  is  to  the  ef- 
fect that  the  end  desired  in  the  way  of  Med- 
ical Preparedness  at  the  present  time  is 
“Every  Doctor  in  the  Age  in  the  Corps.” 
The  term  “Doctor”  in  this  case  refers  to 
graduated,  licensed  practitioners  who  are  ca- 
pable of  being  of  service. 

The  phrase  “In  the  Age’  refers  to  those 
between  22  and  55  years  of  age. 

The  term  “Corps”  refers  to  the  Medical 
Officers’  Reserve  Corps. 

The  General  Medical  Board  has  recom- 
mended the  creation  of  what  is  at  present 
designated  “The  Medical  Service  Corps.”  It 
is  to  be  composed  of  doctors  who  are  eligible 
for  the  Medical  Officers  Reserve  Corps  ex- 


cept for:  First,  Over  age.  Second,  Disqual- 
ifying physical  defects.  Third,  Essential 
community  or  institutional  needs.  If  thes> 
recommendations  ar?  honored,  there  will  1 e 
three  distinct  groups  of  doctors:  First,  those 
in  the  Medical  Officers’  Reserve  Corps.  Sec- 
ond, those  in  the  Medical  Service  Corps. 
Third,  those  not  identified  for  service  in  any 
capacity. 

The  duties  that  members  of  the  Medical 
Service  Corps  will  be  called  upon  to  per 
form  have  not  as  yet  been  defined,  nor  have 
the  details  as  to  the  plan  of  organization 
been  announced. 

If  every  doctor  who  is  qualified  in  every 
way  for  a commission  in  the  Medical  Officer?: 
Reserve  Corps  applies  for,  and  accepts  such 
commission,  he  will  have  done  that  which 
he  is  now  asked  and  urged  to  do.  Even 
though  he  joins  the  Corps  he  will  not  be 
called  into  active  duty  unless  lie  is  needed. 

Future  developments  will,  of  course,  deter- 
mine as  to  whether  or  not  any  given  per- 
son is  to  be  called  into  active  service. 

A review  will  clearly  show  that  a com- 
paratively small  number  of  counties  in  Geor- 
gia have  furnished  their  share  of  doctors, 
and  that  some  of  these  few  counties  have 
done  more  than  their  share  in  supplying  the 
needs  of  the  present  army  in  a medical  way. 

If  every  doctor  in  the  age  joins  the  Corps 
the  needs  of  such  communities  can  be  prop- 
erly taken  care  of.  That  is,  the  men  most 
needed  at  home  can  be  left  at  home.  The 
army  needs  and  the  various  community  needs 
can  be  adjusted  intelligently.  There  is  no 
questioning  the  fact  that  this  is  the  ideal 
condition  of  medical  preparedness.  Can  the 
ideal  condition  be  created  voluntarily' 
What  do  you  say  about  the  program?  Will 
you  do  your  part? 

The  Government  is  depending  upon  the 
doctors  of  America  to  volunteer  their  pro- 
fessional services — that  is  to  volunteer  to  do 
service  as  medical  officers.  Will  the  nation, 
of  necessity,  change  said  policy?  Is  the 
confidence  thus  reposed  in  the  medical  pro- 
fession misplaced? 

Many  states  have  already  furnished  quite 
their  share  of  the  number  of  doctors  required 
to  take  care  of  the  medical  needs  of  the  first 
army.  Regrettable,  though  it  is,  Georgia  is 
not  one  of  these.  Georgia  is  rapidly  coming 
to  the  front,  however,  and  will  doubtless  soon 
be  listed  among  the  states  which  have  done 
their  share. 
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The  Surgeon  General  does  the  assigning 
to  duty  after  one  joins  the  Corps.  Every 
doctor  whom  you  see  in  uniform  has  signed 
an  application  and  an  oath.  You  are  asked 
to  sign  an  application  and  present  yourself 
to  any  examiner  whom  you  prefer  for  ex- 
amination. You  will  determine  as  to  whether 
or  not  you  will  sign  the  oath  after  your 
commission  comes. 

Then  to  the  direct  question.  What  is  your 
atiitude  in  regard  to  the  matter?  You  have 
doubtless  been  thinking  it  over  for  the  eight 
months  which  have  passed  since  war  was  de- 
clared. Are  you  in  favor  of -the  program: 
“Every  Doctor  in  the  Age  in  the  Corps?” 

The  fathers  and  mothers  of  drafted  men 
are  anxious  about  your  answer.  Your  fel- 
lows in  the  Corps ; your  fellows  at  home — - 
in  fact,  the  nation,  is  anxious  to  know  your 
answer. 

No  man  has  been  appointed  anywhere  to 
officially  tell  you  where  your  duty  lies.  The 
nation  is  making  the  call.  It  applies  to  every 
man.  It  is  your  business,  and  your’s  alone 
to  determine  the  question  as  to  where  your 
duty  lies. 


AN  UNFAIR  ADVANTAGE. 


It  seems  hard  to  believe  that  men  could 
be  found  who  would  be  willing  to  try  to 
secure  a strangle  hold  upon  the  practice  of 
another  man  who  has  laid  himself  upon  the 
altar  of  his  country  and  who  has  answered 
the  call  of  duty  to  go  wherever  ordered  and 
stay  however  long  may  be  required  of  him 
in  doing  his  part  in  the  world  struggle  for 
human  liberty.  But  there  are  such  men. 

There  has  been  a deal  of  moving.  Some 
of  it  has  been  “low  down”  and  mean.  It  is 
of  this  latter  we  would  write. 


In  a few  communities  it  has  been  absolute- 
ly necessary  to  have  physicians  to  replace 
those  who  have  gone  to  the  army  medical 
service,  for  the  very  good  reason  that  these 
communities  would  be  without  medical  ser- 
vice unless  new  physicians  should  come  in. 
In  some  instances,  too,  there  are  very  good 
reasons,  independent  of  any  conditions 
brought  about  by  the  war,  for  changes  of  lo- 
cations. But  the  fellows  we  are  talking  about 
are  the  buzzards  who  would  take  advantage 
of  the  absence  of  a man  whose  patriotism 
and  sense  of  duty  have  carried  him  to  the 
front  to  do  a man’s  part  for  his  country. 
These  creatures  think  they  can  seize  hard 
grip  on  the  practice  of  the  man  that  has  gone 
to  be  away  for  one,  two,  three  or  more  yea™ 
which  can  be  hardened  and  fastened  as  the 
months  go  by  and  permanently  established 
by  the  time  when  the  war  shall  end.  We 
hope  and  believe  that  they  will  fail  in  their 
pernicious  designs.  The  man  who  has  gone 
will  surely  be  gladly  welcomed  when  he 
comes  back  and  the  genuineness  of  the  wel- 
come will  be  convincingly  shown  by  the  re- 
turn of  all  his  old  patients  and  a number  of 
new  patients,  all  of  whom  will  delight  to 
honor  him. 

If  the  moving  fever  strikes  a doctor  who 
is  more  than  21  and  less  than  55,  if  he  is 
physically  tit  and  professionally  equipped, 
let  him  apply  to  Surgeon  General  Gorgas. 
The  Surgeon  General  can  locate  him  where 
he  can  do  something  worth  while. — Tennes- 
see State  Journal. 
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Heavy  (Californian) 

The  Quality  Mineral  Oil 

Highest  in  sP  ecific  Gravity  and  Viscosity — Will  Not  Cause  Leakage. 

E R:  Squibb  & Sons 
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Stanollnd  Surgical  War 

A new  dressing  for  burns,  granulations  and  similar 
lesions. 

Manufactured  by  the  Standard  Oil  Company  of  Indi- 
ana, and  guaranteed  by  them  to  be  free  from  all  deleter- 
ious matters.  So  packed  as  to  insure  it  against  all  con- 
tamination. 

Stanolind  Surgical  Wax  has  a sufficiently  low  melt- 
ing point  so  that  when  fluid  the  possibility  of  burning 
healthy  tissue  is  precluded. 

Its  correct  ductile  and  plastic  features  make  it  adapt- 
able to  surface  irregularities  without  breaking. 

When  properly  applied  it  adheres  closely  to  sound 
skin,  yet  separates  readily  and  without  pain  from 
denuded  surfaces. 

Stanolind  Surgical  Wax  when  applied  in  proper 
thickness  maintains  a uniform  temperature,  promoting 
rapid  cell  growth,  and  assisting  nature  to  make  repairs 
quickly. 

Stanolind 

Petrolatum 

In  Five  Grades 

“Superla”  white  is  pure,  pearly  white,  all  pig- 
mentation being  removed  by  thorough  and  re- 
peated filtering. 

“Ivory”  white,  not  so  white  as  Superla,  but 
compares  favorably  with  grades  usually  sold  as 
white  petrolatum. 

“Onyx,”  well  suited  as  a base  for  white  oint- 
ments, where  absolute  purity  of  color  is  not 
necessary. 

“Topaz”  (a  clear  topaz  bronze)  has  no  counter- 
part— lighter  than  amber — darker  than  cream. 

“Amber”  compares  in  color  with  the  commercial 
grades  sold  as  extra  amber — somewhat  lighter  than 
the  ordinary  petrolatums  put  up  under  this  grade 
name. 

Standard  Oil  Company  of  Indiana  guarantees 
the  purity  of  Stanolind  Petrolatum  in  all  grades. 

STANDARD  OIL  COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  A. 
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Stanolind 

Liquid  Paraffin 

For  the  Bed -Ridden  Patient 

Lack  of  exercise  lessens  functional  ac- 
tivity of  the  intestinal  organs. 

Salines,  aperient  waters  and  cathartics 
tend  to  induce  undue  peristaltic  activity 
— depleting  the  patient’s  strength. 

Stanolind  Liquid  Paraffin  always  is  in- 
dicated in  such  cases. 

It  is  purely  mechanical  in  action,  lubri- 
cating the  entire  intestinal  tract,  and 
causing  a complete  evacuation  of  the 
bowel  content. 

Stanolind  Liquid  Paraffin  is  non-grip- 
ing and  non-habit-forming. 


Chloretone 

produces  natural  sleep 

In  the  treatment  of  insomnia — whether  superinduced  by  pain, 
mental  strain  or  nervous  disease — the  administration  of  a reliable 
hypnotic  is  a logical  procedure. 

But  what  is  a “reliable  hypnotic”?  Briefly,  an  ideal  hypnolic 
induces  peaceful  slumber.  Its  action,  in  this  respect,  is  like  that 
of  ordinary  fatigue.  It  causes  no  cardiac  disturbance  or  other 
untoward  condition. 

CHLORETONE  meets  the  specification  squarely.  Adminis- 
tered internally.it  passes  unchanged  into  the  circulation,  inducing 
(in  efficient  therapeutic  doses)  profound  hypnosis.  It  does  not 
depress  the  heart  or  respiratory  centers.  It  does  not  disturb  the 
digestion.  It  is  not  habit-forming. 

CHLORETONE,  in  a word,  products  natural  sleep. 


In  addition  to  its  primary  function  as  a hypnotic,  CHLORE- 
TONE has  a wide  range  of  therapeutic  applicability  as  a sedative. 
It  is  useful  in  alcoholism,  delirium  tremens,  cholera,  colic ; epi- 
lepsy, chorea,  pertussis,  tetanus  and  other  spasmodic  affections  ; 
nausea  of  pregnancy,  gastric  ulcer  and  seasickness;  mania  (acute, 
puerperal  and  periodic),  senile  dementia,  agitated  melancholia, 
motor  excitement  of  general  paresis. 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 

Dose,  3 to  15  grains. 
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A Text-Book  of  Experience 

— the  crystallization  of  that  experience  accruing  from  the  examination  of  180,000  actual 
cases  brought  to  the  Massachusetts  General  Hospital  for  treatment.  Two  handsome  vol- 
umes of  this  experience — 1473  pages — in  which  are  analyzed  for  you  over  700  of  thes? 
cases — types  of  the  whole — analyzed  and  grouped  according  to  their  presenting  symptoms 
— the  principal  complaints  that  brought  these  particular  patients  to  the  hospital.  That  is 
the  sort  of  clinical  instruction  von  get  in 


Cabot’s  Differential  Diagnosis 

VOLUME  I.  (Third  Edition):  Headache,  general  abdominal  pain,  epigastric  pain,  right  hypochondi iac 
pain,  left  hypochondriac  pain,  right  iliac  pain,  left  iliac  pain,  axillary  pain,  pain  in  arms,  pain  in  legs 
and  feet,  fevers,  chills,  coma,  convulsions,  weakness,  cough,  vomiting,  hematuria,  dyspnea,  jaundice,  and 
nervousness — 21  symptoms  and  385  cases. 


VOLUME  II.  (Second  Edition — Just  Out):  Abdominal  and  other  tumors,  vertigo,  diarrhea,  dyspepsia, 

hematemesis,  enlarged  glands,  blood  in  stools,  swelling  of  face,  hemoptysis,  edema  of  legs,  frequent  mic- 
turition and  polyuria,  fainting,  hoarseness,  pallor,  swelling  of  arm,  delirium,  palpitation  and  arrhythmia, 
tremor,  ascites  and  abdominal  enlargement — a totaiof  19  symptoms  and  317  instructive  cases. 


Two  octavos,  averaging  737  pages  each,  illustrated.  By  Richard  C.  Cabot.  M.D..  Assistant  Professor  of 
Clinical  Medicine,  Harvard  Medical  School.  Per  volume:  Cloth,  $6.00  net.  (Sold  separately.) 
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The  Power  of  the  Proteins 

The  paramount  importance  of  the  proteins  in  nutrition,  the  “physiological  omirpo- 
tence”  of  the  proteins  (Hutchison)  is  never  more  insistent,  never  more  of  a prob- 
lem, than  in  sickness  when  the  pat  ent  is  unable  to  utilize  the  proteins  of  ordinary 

foods. 

Th:s  very  real  problem  finds  solut  on  in  the  use  of  PANOPEPTON,  the  food 
that  contains  the  entire  protein  substance  of  beef  and  wheat  transformed  under 
enzymic  conversion,  in  part  even  to  the  amino-acids,  and  completely  ready  for  utl- 
zation  in  the  organism. 

PANOPEPON  contains  also  the  whole  wheat  starches  likewise  physiological- 
ly converted ; thus  supplies  the  entire  complex  of  constituents  of  beef  and  wheat, 
the  basic  food  stuffs,  protein  and  carbohydrate,  and  the  indispensable  associated 
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ples, those  natively  soluble  and  tho'e  set  free  by  digestive  conversion. 

In  PANOPEPTON  the  patient  ge  s a complete  food,  and  in  a form  physio- 
logically adapted  to  his  condition. 
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INDIRECT,  DIRECT  AND  SUSPENSION 
LARYNGOSCOPY.* 


By  Cecil  Stockard,  M.D.,  Atlanta,  Ga. 


In  the  not  very  distant  past  the  term 
“laryngoscopy”  meant  the  examination  of 
the  larynx  by  means  of  the  laryngeal  mirror, 
or  what  is  now  known  as  “indirect  laryn- 
goscopy”; but  latterly,  through  the  efforts 
of  Kirstein,  Killian  and  others,  new  methods 
and  new  instruments  have  been  introduced 
so  that  the  term  “laryngoscopy”  now  in- 
cludes the  indirect,  direct,  retrograde  and 
suspension  methods.  Each  of  these  has  an 
important  place  to  fill,  and  though  there 
is  some  overlapping,  none  can  be  dispense! 
with  entirely  by  those  who  wish  to  do  the 
best  possible  work  in  the  larynx. 

The  object  of  this  paper  is  to  describe 
these  methods  briefly  and  to  show  the  field 
of  usefulness  of  each. 


*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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Indirect  Laryngoscopy. 

The  use  of  the  mirror  to  examine  the 
larynx  by  direct  sunlight  was  introduced  by 
Manuel  Garcia  in  1855.  Turck  improved  the 
technic  by  using  a reflector  or  head-mirror, 
and  in  1857  Czermak  suggested  the  use  of 
artificial  light,  thus  bringing  this  method 
practically  to  the  state  of  perfection  it  en- 
joys today.  Of  course,  the  candle  or  lamp 
was  superceded  by  the  gas  light,  and  this  in 
turn  by  electricity,  and  now  the  head-mirror 
may  be  dispensed  with  by  having  a small 
electric  light  attached  to  the  handle  of  the 
mirror,  but  this  last  has  not  come  into  gen- 
eral use.  and  the  method  employed  by  most 
men  at  the  present  time  is  substantially  the 
same  as  that  of  Czermak.  Practically,  then, 
it  may  be  said  that  the  entire  modern  sci- 
ence of  laryngology  owes  its  existence  to 
thees  original  workers  of  sixty  years  ago. 
And  great  indeed  is  their  contribution  to 
medical  progress. 

The  technic  of  indirect  laryngoscopy  is 
briefly  as  follows : The  tongue  being  pulled 
forward,  the  laryngeal  mirror  having  been 
previously  warmed  to  prevent  condensation 
of  moisture  on  its  surface,  is  introduced  into 
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the  pharynx  in  such  a position  that  rays 
of  li glit  from  the  head-mirror  are  reected 
downward  into  the  larynx  and  at  the  same 
time  the  image  of  the  larynx  is  reflected  by 
the  mirror  so  as  to  be  visible  to  the  op- 
erator. By  this  method  pathological  lesions 
of  the  epiglottis,  ary-epiglottic  folds,  ary- 
tenoids, ventricular  bands,  and  the  vocal 
cords  may  be  determined  with  more  or  less 
facility.  In  particular  the  posterior  surface 
of  the  epiglottis  can  only  be  examined  by 
this  method,  as  in  the  direct  methods  the 
tip  of  the  spatula  hides  the  greater  portion 
of  the  epiglottis  from  view.  The  presence  of 
hyperaemia,  ischamia  or  other  discoloration 
is  best  determined  by  this  method,  as  in 
the  direct  methods  one  is  apt  to  be  misled 
by  the  pallor  induced  by  the  anaesthetic  so- 
lution or  the  engorgement  caused  by  ma- 
nipulation and  pressure.  The  motility  of 
the  cords  must  be  determined  by  the  indi- 
rect method,  as  in  the  direct  methods  the 
larynx  is  more  or  less  stretched  antero-pos- 
teriorly.  and  consequently  natural  phonation 
is  difficult,  if  not  impossible. 

Formerly  surgical  operations  in  the 
larynx  were  frequently  done  by  the  indirect 
method,  but  as  the  advantages  of  the  newer 
methods  become  more  widely  recognized,  the 
old  is  rapidly  becoming  obsolete.  The  latest 
use  of  the  indirect  method  is  as  a prelimi- 
nary to  direct  laryngoscopy.  This  should  be 
done  in  every  case  if  possible.  The  epiglot- 
tis, motility  of  the  cords,  and  the  color  of 
the  tissues  should  be  particularly  noted. 

Direct  Laryngoscopy. 

Direct  laryngoscopy  by  means  of  the 
straight  spatula  was  introduced  by  Kirstein 
in  1894.  and  later  Killian  simplified  the  meth- 
od by  constructing  spatulae  with  turned  up 
sides.  The  only  instrument  required  for  di- 
rect laryngoscopy  is  a straight  spatula  long 
enough  to  reach  over  the  epiglottis  and  turn- 
ed up  at  the  sides  to  keep  the  tongue  out 
of  the  way.  This  spatula  may  be  illuminated 
by  three  diffeernt  methods:  first,  a head- 
light or  head-mirror  may  be  used;  second, 
the  handle  of  the  instrument  may  be  so 
constructed  as  to  bear  a light  which  is  re- 
flected along  the  spatula  by  an  adjustable 
mirror,  such  as  the  Brunings  and  Kahler 
electroscope,  or.  third,  a small  light  may  be 
carried  near  the  tip  of  the  spatula  as  in 
the  Jackson  and  similar  instruments. 


Technic. 

Direct  laryngoscopy  may  be  performed 
under  local  anaesthesia,  in  the  case  of 
adults;  with  no  anaesthesia,  in  the  case  of 
infants  or  small  children  who  can  be  held 
still ; or  under  general  anaesthesia  in  any 
case.  The  patient  may  either  be  seated  or 
lying  upon  his  back ; and  in  certain  cases 
Brunings  has  advocated  placing  the  patient 
on  his  side  or  even  face  downward  on  the 
table,  but  this  seems  to  me  of  doubtful  value. 
The  technic  is  the  same  in  any  position;  the 
spatula  is  introduced  into  the  mouth  and 
used  as  a tongue  depressor,  pressing  espe- 
cially on  the  posterior  part  of  the  tongue 
until  the  tip  of  the  epiglottis  comes  into 
view.  The  tip  of  the  spatula  is  then  raised, 
that  is,  moved  toward  the  soft  palate,  and 
the  instrument  is  inserted  far  enollgh  to  pass 
the  ti  pof  the  epiglottis  for  about  one-half 
inch,  and  then  the  entire  instrument  is  so 
moved  that  the  tip  of  the  spatula  is  brought 
down  against  the  posterior  or  laryngeal  sur- 
face of  the  epiglottis,  and  then  pulled  to- 
ward the  front  of  the  neck.  This  motion 
pulls  the  tongue  and  epiglottis  forward  out 
of  the  line  of  vision,  so  that  on  looking  along 
the  spatula,  a more  or  less  satisfactory  view 
of  the  interior  of  the  larynx  is  obtained. 
The  arytenoids  and  posterior  ends  of  the 
cords  first  come  into  view  and  as  the  for- 
ward traction  is  increased  more  and  more 
of  the  cords  are  brought  into  view  until  in 
many  cases  the  anterior  commissure  is  seen. 

Counterpressure. 

When  a good  view  is  not  easily  obtained 
the  field  of  vision  may  often  be  considerably 
increased  by  pressing  the  larynx  backward 
either  with  the  hand  or  by  means  of  the 
Brunings  counterpressure. 

Field  of  Usefulness. 

In  discussing  the  field  of  usefulness  of  di- 
rect laryngoscopy  I wish  to  call  attention 
to  some  of  the  defects  of  the  indirect  method, 
and  to  point  out  the  reasons  for  my  position 
that  even'  laryngologist  should  practice  di- 
rect laryngoscopy.  The  first  objection  to  in- 
direct laryngoscopy  which  naturally  comes 
to  mind  is  the  fact  that  he  imag°  is  inverted 
by  the  mirror,  and  it  is  only  after  consid- 
erable experience  that  one  is  able  to  obtain 
a clear  conception  of  the  location  of  nodules, 
ulcers,  etc.,  in  a brief  examination,  and  this 
difficulty  is  greatly  augmented  when  sur- 
gical intervention  is  undertaken,  as  it  is 
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much  more  difficult  to  work  around  a cor- 
ner with  an  angular  instrument,  than  to  ap- 
proach the  field  of  operation  directly.  The 
indirect  method  does  not  show  the  depth  of 
the  larynx  as  does  the  direct.  This  is  partly 
because  the  anterior  surfaces  of  the  aryte- 
noids and  the  inter-arytenoid  membranes,  as 
well  as  the  posterior  portion  of  the  cords  are 
hidden  from  view  as  shown  by  this  diagram, 
which  illustrates  the  relative  position  of  the 
mirror  and  larynx. 


Furthermore,  it  is  difficult  to  over-esti- 
mate the  pathological  importance  of  this 
very  portion  which  is  hidden,  namely,  the 
posterior  ends  of  the  cords  and  the  anterior 
surface  of  the  posterior  wall  of  the  larynx, 
as  this  is  the  usual  site  of  tubercular  lesions 
as  well  as  malignancy. 

Laryngoscopy  in  infants  and  small  chil- 
dren is  of  necessity  direct,  as  it  is  impossible 
to  use  the  mirror  in  such  cases.  And  not 
the  least  important  function  of  direct  laryn- 
goscopy is  as  a preliminary  stap  in  Broncho- 
scopy and  Oesophagoscopy. 

Retrograde  Laryngoscopy. 

Retrograde  laryngoscopy  is  the  examina- 
tion o ftlie  under  part  of  the  larynx  by 
means  of  a tube  introduced  through  a 
tracheotomy  wound.  Its  field  is  rather  lim- 
ited, but  in  many  eases  of  laryngeal  steno- 
sis, or  impacted  foreign  body  in  this  region 
it  is  indispensable. 

Suspension  Laryngoscopy. 

Early  in  1910  Killian,  wishing  to  have 
some  laryngeal  drawings  made  from  a cada- 
ver, and  not  having  time  to  hold  the  instru- 
ment by  hand,  improvised  a fixation  appara- 
tus with  several  iron  rods  which  were  at- 


tached to  the  dissecting  table,  and  attach- 
ing the  handle  to  the  rods.  Thus  the  head 
of  the  cadaver  hung  suspended  from  the 
spatula,  and  the  wonderful  view  of  the 
larynx,  hypo-pharynx  and  surrounding 
structures  astounded  him,  and  as  he  said, 
set  him  to  thinking.  As  a result  of  this 
thought  and  much  work  and  experiment,  he 
was  able  to  report  suspension  laryngoscopy 
at  Berlin  in  the  fall  of  1911. 

On  its  introduction  into  this  country  sus- 
pension laryngoscopy  was  taken  up  with  en- 
thusiasm by  several  men,  and  more  than 
one  of  these  has  made  modifications  and  im- 
provements in  instruments  and  technic. 
Foremost  among  these  improvements  stand 
those  suggested  by  Robert  Clyde  Linch,  of 
New  Orleans,  and  his  apparatus  is  used  by 
most  American  workers  in  this  field. 

Technic. 

This  method  consists  essentially  of  a 
spatula  which  is  introduced  as  in  direct 
laryngoscopy  with  the  patient  lying  on  his 
back,  and  the  handle  is  hung  on  an  adjust- 
able crane.  General  anaesthesia  is  usually 
needed  for  this  procedure — though  many 
cases  bear  suspension  under  profound  local 
anaesthesia.  I know  of  only  one  thing  in 
surgery  which  compares  with  the  view  ob- 
tained by  suspension  laryngoscopy,  and  that 
the  vagina  as  exposed  by  a heavy  weighted 
speculum. 

The  principal  field  for  suspension  is,  of 
course,  endolaryngeal  surgery  of  all  kinds, 
though  it  is  also  very  useful  for  purposes  of 
diagnosis  in  obstinate  cases. 

Every  laryngologist  has  for  years  prac- 
ticed indirect  laryngoscopy,  and  I urge 
every  laryngologist  from  this  time  forth  to 
take  up  direct  laryngoscopy,  as  in  it  he  will 
find  a useful  diagnostic  measure  which  will 
greatly  supplement  what  he  has  learned 
from  the  mirror,  and  at  the  same  time  ren- 
der slight  endolaryngeal  operations  much 
easier. 

I do  not  counsel  every  laryngologist  to 
practice  suspension  laryngoscopy,  for  the 
same  reason,  mainly,  that  I do  not  advise 
all  to  practice  tracheo-bronschopy  and  oeso- 
phagoscopy, namely,  that  these  procedures 
are  ultra-specialistic,  and  there  is  not  enough 
of  such  work  to  make  it  worth  while  for 
more  than  one  or  two  men  in  a community 
to  become  proficient  in  such  difficult  opera- 
tions. 

929  Candler  Building. 


258 


THE  JOURNAL  OF  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


CHRONIC  APPENDICITIS  IN  YOUNG 
CHILDREN.* 


By  Dr.  Baxter  Moore,  Atlanta,  Ga. 


Chronic  appendicitis  in  young  -children,  I 
am  sure,  is  a condition  which  has  not  been 
recognized  as  often  in  the  past  as  it  should. 

Aeue  appendicitis  is  very  familiar  to  all. 
At  the  present  time,  almost  any  layman  can 
diagnose  acute  appendicitis,  or  at  least  he 
knows  enough  about  the  seriousness  of  the 
disease  to  come  to  the  doctor  when  he  has  a 
violent  pain  in  the  abdomen,  especially  if 
tbe  pain  is  more  to  the  right  side  of  his  ab- 
domen than  the  left,  and  the  education  of 
the  layman  by  the  doctor  as  to  the  symptoms 
of  this  disease  has  been  one  of  the  greatest 
steps  taken  to  combat  tbe  ravages  of  appen- 
dicitis, because  at  the  present  time  we  get 
most  of  such  cases  before  much  involvement 
of  the  surrounding  tissues  has  had  time  to 
take  place. 

Acute  appendicitis  is  and  has  been  recog- 
nized for  some  years  in  yollng  children ; in 
fact,  it  is  recognized  as  the  most  common 
and  important  surgical  disease  of  the  abdo- 
men in  children. 

The  fatality  following  operations  upon 
children  for  appendicitis  has  been  greatly 
exaggerated  in  the  past,  and  is  still  by  some. 
Dr.  William  B.  Coley,  of  New  York,  shows  a 
mortality  of  only  12  per  cent  in  86  cases, 
and  these  cases  were  all  from  the  poorer 
classes,  in  which  case  possibly  no  doctor  had 
ever  been  seen  until  they  arrived  at  the  hos- 
pital, but  the  parents  had  treated  for  some 
digestive  trouble,  or  had  not  considered  the 
childs  complaint  as  at  all  serious  until  the 
child  was  in  real  agony  or  perfectly  limp 
from  an  appendix  which  had  become  an  ab- 
scess, gangrenous,  or  had  ruptured,  thus  giv- 
ing the  mortality  as  above  recorded. 

A small  child  will  bear  a far  greater 
amount  of  pain  with  much  less  complaint 
than  will  the  adult.  I know  that  this  state- 
ment will  be  challenged  by  some,  but  I be- 
lieve that  the  vast  majority  of  the  profession 
will  agree  with  me  in  this  opinion.  I have 
known  children  between  the  age  of  2 and  5 
years  to  have  an  acute  condition  of  the  mid- 
dle ear.  and  never  once  complain  of  the 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Augusta,  Ga.,  1917. 
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ear  at  all.  I have  in  mind  one  of  3 years  of 
age,  who  never  complained,  and  the  condi- 
tion would  have  been  overlooked  if  it  had 
not  been  for  the  fact  that  I discovered  the 
discharge. 

I could  relate  many  cases  to  bear  out  this 
statement  as  to  children  not  complaining  of 
pain. 

Chronic  appendicitis,  I believe,  occurs  very 
very  often  in  children,  and  the  cases  are  not 
reported,  for  the  simple  reason  that  it  is  the 
common  belief  that  it  does  not  occur  in 
young  children,  and  often  even  after  the 
doctor  has  failed  to  satisfy  himself  as  to 
what  the  condition  is,  he  does  not  even  ex- 
amine the  child  as  he  should  to  eliminate  ap- 
pendicitis. 

Chronic  (relapsing,  or  recurrent)  appen- 
dicitis was  not  for  a long  time  recognized 
by  the  medical  profession  as  it  should  have 
been,  but  I am  thankful  ot  say  that  the  in- 
ternist does  not  spend  as  much  time  trying 
to  effect  a cure  for  appendicitis  with  drugs 
as  he  once  did;  I am  also  sure  that  the  stom- 
ach specialist  of  today  will  admit  that  many 
of  the  digestive  disorders  which  he  in  the 
past  tried  to  correct  by  the  use  of  the  stom- 
ach pump  and  by  drugs,  he  has  long  since 
found  to  be  due  to  a chronic  appendix. 

It  is  my  sincere  hope  that  men  of  our 
profession  who  are  devoting  their  time  and 
attention  to  the  diseases  of  children  will  in 
the  future  be  more  attentive  as  to  the  pos- 
sibilities of  Die  many  digestive  disorders 
which  may  be  produced  by  the  presence  of 
a chronic  appendix  in  a child,  even  of  a few 
months  or  weeks  after  its  birth. 

There  is  nothing  in  medicine  or  surgery 
more  important  in  aiding  one  to  arrive  at 
the  proper  diagnosis  than  a good  clear  case 
history ; this,  of  course,  is  very  often  very 
difficult  to  get,  especially  in  the  ease  of  a 
child,  but  by  patient  and  intelligent  quiz- 
zing of  the  parents,  a good  history  of  most 
cases  may  be  obtained.  I am  sorry  to  say 
that  in  many  cases  this  is  sadly  neglected. 

Too  often  when  the  child  does  complain 
of  abdominal  pains,  it  is  given  a dose  of 
castor  oil  and  dismissed.  I admit  that  castor 
oil  is  a most  excellent  drug,  especially  for 
children,  and  it  does  clear  up  many  abdom- 
inal pains,  and  that  is  possibly  tbe  last  you 
hear  of  the  pain,  but  at  the  same  time  be- 
cause of  the  fact  that  this  form  of  treatment 
does  suffice,  at  least  temporarily,  it  is  no  ex- 
cuse for  the  doctor  to  give  the  child  a pass- 
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ing  glance  and  say  to  the  parents,  “Oh,  it’s 
nothing.” 

Every  child  who  has  pain  within  liis  ab- 
domen of  sufficient  severity  to  have  the  doc- 
tor called  should  certainly  have  a most  com- 
prehensive examination  of  the  abdomen 
made  by  the  attending  doctor  at  that  time. 
It  is  hard  enough  to  locate  the  real  cause  of 
pain  in  the  adult  abdomen,  and  therefore 
much  harder  often  to  locate  it  in  the  child, 
and  I am  sure,  for  that  reason,  the  child's 
abdomen  should  be  examined  even  more 
carefully  than  that  of  the  adult,  and  not 
given  a passing  glance  and  a dose  of  castor 
oil. 

I will  not  go  into  the  technic  of  an  abdom- 
inal examination,  but  take  it  as  a matter  of 
course  that  every  man  in  the  profession  has 
familiarized,  is  familiarizing  or  is  going  to 
familiarize  himself  with  the  proper  technic 
of  an  abdominal  examination,  which  he  can 
get  from  any  one  of  many  excellent  books 
now  upon  the  market,  and  more  important 
than  the  technic,  learn  how  to  interpret  his 
findings  upon  such  an  examination. 

The  X-ray  is  of  invaluable  assistance  in 
many  of  these  cases,  and  I would  advise 
that  a picture  be  made  in  every  case  pos- 
sible. It  is  better,  if  possible,  to  have  pic- 
tures of  the  entire  alimentary  tract  taken, 
so  as  to  get  all  information  possible  as  to 
the  condition  of  your  patient.  Where  that 
is  not  possible,  I would  advise  a picture  of 
the  cecum  and  surrounding  tissues.  Often 
an  appendix  may  be  demonstrated  by  the 
Heurascope,  wheer  it  is  impossible  to  show 
the  appendix  with  a picture;  i.  e.,  at  times 
the  cecum  eah!'  be  held  to  one  side,  and  a 
post-coeeal  appendix  demonstrated,  which 
would  have  otherwise  been  hidden  by  the 
cecum. 

There  is  no  organ  of  the  body,  and  no  fac- 
ulty of  the  brain  of  the  growing  child,  which 
is  immuned  from  the  ill  effects  of  a chronic 
appendix.  It  has  been  demonstrated  almost 
beyond  numeration  that  poisons  in  the  form 
of  toxines  are  absorbed  from  a chronic  ap- 
pendix ; the  same  is  true  of  a very  small  ab- 
scess at  the  root  of  a tooth  or  a tonsil.  It 
is  sometimes  marvelous  to  hear  related  the 
ill  effects  following  absorption  from  a small 
abscess  at  the  root  of  a tooth  or  that  from 
a tonsil,  and  the  men  interested  in  these 
lines  of  work  have  succeeded  in  impressing 
the  public  as  to  these  far-reaching  and  harm- 
ful effects  of  absorption  from  the  above- 
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mentioned  conditions.  I do  not  challenge 
these  statements  as  to  the  importance  of 
having  these  conditions  corrected;  what  I 
wish  to  do  is  this: 

If,  as  it  has  been  shown,  that  so  many 
pathological  conditions  can  arise  from  ab- 
sorption from  an  abscessed  tooth  and  tonsil, 
which  are,  at  least  in  part  in  most  cases, 
drained  out  through  the  mouth,  in  that  the 
patient  gets  rid  of  some  of  the  drainage  by 
expectorating,  just  think  of  the  toxines  ab- 
sorbed from  an  old  chronic  appendix,  many 
of  which  are  as  long  as  eight  to  ten  inches, 
with  a caliber  of  one-half  inch,  and  not  a 
few  reaching  proportions  far  surpassing 
these  dimensions. 

There  is  no  part  of  the  body  or  mind  im- 
mune from  the  ill  effects  caused  by  the  an- 
sorption  of  the  toxines  formed  in  this  way, 
and  to  my  mind  there  is  no  greater  cause 
for  faculty  development  of  the  mind  and 
body  than  a person  being  so  unfortunate  as 
to  he  the  possessor  of  a chronic  appendix, 
which  is  feeding  him  poison  continually,  and 
o fall  time  in  the  life  of  a human  being  to 
recognize  this  great  handicap  to  growth  and 
development  of  mind;  and  body,  extreme 
youth  is  the  time,  so  as  to  give  the  individual 
his  fair  chance  to  compete  with  his  fellow 
man  in  whatever  capacity  he  may  choose. 

Following  are  two  case  reports,  which  I 
feel  will  be  of  interest: 

CASE  A.  Boy  7 years  old.  When  born 
was  a perfect  specimen ; so  far  as  could  be 
found  by  examination  weighed  about  7 1-2 
pounds.  At  two  weeks  developed  a most  se- 
vere attack  of  ilio-col itis ; was  desperately 
ill  for  six  weeks. 

This  child  had  every  attention  which 
money  could  give ; there  was  a graduate 
nurse  on  duty  night  and  day,  and  every  bit 
of  nourishment  was  as  carefully  prepared 
as  possible ; still  these  attacks  occurred  at 
intervals  of  about  every  six  months. 

When  the  child  was  about  3 years  of  age 
lie  was  put  under  the  care  of  one  of  the  lead- 
ing men  in  this  country,  a man  noted  for  his 
knowledge  of  the  diseases  of  children;  while 
under  this  eminent  specialist  the  child  did 
not  have  an  attack  of  ilio-colitis,  but  devel- 
oped rickets  from  being  kept  up  on  too  lim- 
ited diet.  The  child  was  under  the  observa- 
tion of  this  specialist  for  three  months,  and 
dismissed  with  no  explanation  as  to  the 
cause  of  the  attacks  involving  the  intestinal 
tract. 
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Later  the  child  was  kept  in  one  of  the 
great  Eastern  hospitals  for  three  months, 
and  no  cause  for  this  condition  demon- 
strated. 

At  about  the  age  of  7 years  he  was  a 
poorly  nourished  boy,  still  showing  signs  of 
rickets  and  giving  a history  as  follows: 

Slightly  indisposed,  sense  of  nausea,  tem- 
perature 102,  and  as  expressed  by  the  pa- 
tient, his  stomach  felt  hot. 

Upon  examination  I found  but  slight  ten- 
derness, and  no  rigidity  of  the  abdomen,  not 
even  of  the  right  rectus  muscle ; the  patient 
was  very  thin,  and  I could  make  out  a 
slight  mass;  deep  pressure  gave  some  pain. 

Further  questioning  of  the  mother  gave 
out  this  fact:  When  the  child  would  have 

these  attacks,  she  would  give  him  a large 
dose  of  castor  oil ; he  would  have  one  to 
three  normal  movements  and  then  one  which 
looked  to  her  like  pus,  then  his  temperature 
would  subside  and  the  attack  would  be  over. 

I advised  an  X-ray  picture  as  the  blood 
picture  was  practically  normal ; with  the 
fleuraseope  I could,  by  holding  the  cecum  to 
one  side  with  my  hand,  demonstrate  the  ap- 
pendix, but  could  not  get  a picture  as  the 
cecum  would  hide  the  appendix.  When  al- 
lowed to  remain  in  its  normal  position,  the 
appendix  was  post-eoecel,  but  there  Avere  no 
adhesions. 

I removed  the  appendix  the  following 
morning  and  found  it  to  be  about  six  inches 
long  ;about  three-quarters  of  an  inch  from 
proximal  end,  there  was  quite  an  enlarge- 
ment, which  was  undoubtedly  the  seat  of  the 
trouble.  The  lining  to  this  dilated  part  of 
the  appendix  was  an  old  pyogenic  sac  which 
became  blocked  at  intervals  and  then  there  * 
Avas  the  formation  of  an  abscess  which  would 
rupture  into  the  colon  when  the  pressure  be- 
came sufficiently  great,  the  point  of  least  re- 
sistance being  towards  the  colon. 

Since  the  removal  of  the  appendix  in  this 
case  there  has  been  the  greatest  change  in 
the  child ; as  it  Avere,  he  has  been  made 
over.  For  the  past  year  he  eats  A\That  he 
pleases  to  and  neA’er  has  a pain  nor  an  ache 
and  is  gaining  in  strength  every  day. 

CASE  B.  Boy  7 years  of  age.  Parents 
Arery  large  and  strong;  brother  only  tAvo 
years  older  is  almost  tAvice  as  large. 

Up  to  the  age  of  4 years  patient  Avas  as 
good  specimen  as  the  older  brother,  pre- 
vious  history  practically  negative;  at  the 
age  of  four  years  he  commenced  to  lose  his 


appetite;  did  not  have  the  same  amount  of 
energy  AA’bich  he  had  displayed  previous  to 
that  time,  complained  of  slight  feeling  of 
nausea  and  began  to  lose  weight  and  fiesh, 
and  the  body  poise  became  that  of  a poorly 
nourished  child.  He  had  been  treated  by  a 
number  of  physicians  for  indigestion,  but 
has  not  responded  to  treatment. 

I made  a thorough  examination  of  the 
child’s  heart  and  lungs  and  found  them  to  be 
normal. 

FolloAving  is  a report  on  the  examination 
of  blood,  urine  and  feces : 

Laboratory  of  Dr.  Allen  II.  Bunce,  Suite  823- 
826  Healey  Building,  Atlanta,  Ga.  Lab- 
oratory number  14493. 

January  14.  1917. 
Dr.  Baxter  Moore,  Atlanta,  Ga. 

Dear  Dr.  Moore.  The  following  are  my 
findings  in  the  examination  of  your  patient, 
Master  John  Willis: 

I.  Blood. 

Red  blood  cells,  4,256,000. 

Hemoglobin,  75  per  cent. 

Color  index,  .89. 

White  cells,  10,500. 

Differential  Leukocyte  Count. 

Polynuelears,  70  per  cent. 

Small  lymphocytes,  20  per  cent. 

Large  lymphocytes,  7 per  cent. 

Transitionals,  2 per  cent. 

Eosinophiles,  1 per  cent. 

No  malarial  parasites. 

II.  Urine. 

Chemical  Examination. 

Color,  slightly  amber. 

Transparency,  cloudy. 

Reaction,  acid. 

Sp.  gr.,  1030. 

Albumen,  none. 

Sugar,  none. 

Indican,  trace. 

Acetone,  present,  small  amount. 

Diacetic  acid,  none. 

Microscopical  Examination. 

Much  amorphous  urates.  A feAV  uric 

acid  crystals.  Many  calcium  oxalate 

crystals.  No  pus.  No  casts. 

III.  Feces. 

A large  amount  of  mucus.  Some  red 
blood  cells.  A feAV  calcium  oxalate  crystals. 
No  eggs  of  intestinal  uarasites. 

Respectfully  submitted, 

ALLEN  H.  BUNCE. 
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Physical  examination  of  the  abdomen  re- 
vealed slight  tenderness  over  the  appendix 
and  some  muscular  spasm  of  the  right  rectus 
muscle. 

I advised  X-ray  pictures  of  the  digestive 
tract. 

There  was  no  pathological  condition  found 
about  the  stomach  or  any  other  part  of  the 
tract  until  a colon  injection  was  made,  and 
then  the  appendix  was  demonstrated  as 
shown  in  this  picture. 

I could  give  the  case  history  of  several 
other  cases  of  this  kind  which  have  come 
under  my  observation  within  the  past  few 
years,  but  I am  sure  that  these  two  will  re- 
call to  many  of  you  cases  which  you  have 
treated  over  long  periods  of  time  without 
getting  the  results  which  you  looked  for, 
and  I am  sure  that  there  are  many  people 
in  the  world  today  who  have  never  had  good 
health  and,  therefore,  never  had  a fair 
chance  to  compete  with  his  more  fortunate 
brother  because  a chronic  condition  of  this 
kind  has  held  them  back  psysically  and  men- 
tally for  the  better  part  of  their  lives. 


SYPHILIS  OF  THE  STOMACH  WITH  RE- 
PORT OF  CASES* 


By  Dr.  L.  C.  Fischer,  Atlanta,  G-a. 


At  a meeting  of  the  Georgia  Medical  As- 
sociation in  Macon  in  1915,  I read  a paper 
and  reported  three  cases  of  syphilis  of  the 
stomach  and  internal  viscera;  two  of  the 
stomach,  and  one  of  the  cecum  and  ascend- 
ing colon.  Two  and  a half  years  have 
elapsed,  and  all  three  of  the  patients  remain 
well.  Case  three  has  had  one  additional 
doseof  salvarsan.  They  are  at  their  accus- 
tomed vocations  and  suffering  no  discom- 
forts. All  digestive  disorders  have  disap- 
peared; they  have  regained  their  weight  and 
strength.  Should  there  have  been  any  doubt 
as  to  the  diagnosis  in  these  cases,  that  doubt 
would  have  been  dispelled  by  time.  They 
were  all  three  operated  upon  for  what  was 
supposed  to  be  cancer,  and  upon  opening 
the  abdomen  the  conditions  were  such  that 
an  operation  could  not  be  done.  They  were 
accordingly  examined  for  syphilis,  and  in 
each  case  proved  positive  from  2 to  -I  plus. 

*Read  at  meeting  of  Medical  Association  of  Georgia. 
Augusta,  Ga.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company.  Augusta,  Ga..  within  15  days  after  publication. 
Prices  of  reprints  published  in  this  issue. 


The  fact  that  they  remain  well  precludes  the 
possibility  of  them  having  any  form  of  ma- 
lignancy or  any  condition  other  than  sy- 
philis. 

Up  to  1915  there  was  little  written  on 
syphilis  of  the  stomach  and  intestines,  espe- 
cially in  text-books,  most  authors  only  men- 
tioning such  a condition.  At  that  time  I was 
only  able  to  find  about  sixty  cases  of  syphilis 
of  the  stomach  reported.  Since,  there  has 
little  appeared  in  text-books,  but  several  ar- 
ticles in  the  journals  and  some  in  the  special 
papers  from  the  Mayo  clinics.  In  the  last 
few  years  great  strides  have  been  made  in 
the  diagnosis  of  syphilis  of  the  nervous  sys- 
tem and  internal  viscera.  So  much  so  that 
when  one  is  in  doubt  of  a positive  diagnosis 
of  many  of  the  surgical  and  medical  condi- 
tions, a Wassermann  test  should  be  a part 
of  the  general  examination.  Indeed,  I have 
found  syphilis  present  in  so  many  conditions 
where  I did  not  expect  it,  that  if  there  is 
the  slightest  doubt  in  my  mind  as  to  the 
actual  conditions,  a Wassermann  test  is  made 
a part  of  the  laboratory  work.  I think 
there  can  be  no  doubt  that  the  passage  in 
the  book  of  Holy  Writ,  “That  the  sins  of 
the  fathers  shall  be  visited  down  to  the 
third  and  fourth  generations,”  refers  to  sy- 
philis and  allied  diseases. 

On  a visit  to  Europe  in  1914  I was  im- 
pressed with  the  statement  made  to  me  in 
Vienna,  “That  the  people  of  Austria  and 
Italy  espec-ially,  were  divided  into  three 
classes,  those  who  had  syphilis,  those  who 
have  it  now,  and  those  who  are  to  have  it.” 

Certain  it  is  that  in  the  last  few  years  we 
have  come  to  recognize  this  condition  in  so 
many  patients  where  previously  we  would 
•not  have  dared  associate  syphilis  with  the 
pathology.  We  have  come  to  realize  that 
this  disease  is  so  much  oftener  hereditary 
than  was  previously  supposed.  All  cases  re- 
ported by  me  denied  the  primary  lesions, 
either  on  the  genitals  or  other  parts  of  the 
body.  AVhen  we  realize  that  syphilis  is 
no  respecter  of  persons,  I feel  that  we  will 
save  our  patients  many  serious  risks  of  their 
lives  and  health  and  ourselves  much  embar- 
rassment. Some  of  the  most  refined  and 
cultivated  patients  I have  had,  proved  posi- 
tive to  the  Wassermann  test,  and  I have  ex- 
plained to  the  patient  that  there  was  a sy- 
philitic infection,  most  likely  inherited,  and 
also  the  possibility  of  this  infection  being  re- 
ceived other  than  through  the  genitals, 
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where  a few  years  ago  I would  have  been 
embarrassed  to  have  discussed  thi>  with  this 
class  of  patients. 

Since  1915  I have  had  two  additional  cases 
of  syphilis  of  the  stomach,  both  of  which 
are  interesting.  Case  1 : Mrs.  C.  L.  C.,  re- 
ferred to  me  by  Dr.  George  M.  Niles,  of 
Atlanta,  and  Dr.  J.  L.  Dixon,  of  Woodbury, 
Ga.  She  was  a widow  and  had  been  for 
many  years,  42  years  old  and  the  mother 
of  one  child.  No  history  of  miscarriages. 
Had  the  usual  diseases  of  childhood.  She 
menstruated  early,  which  was  irregular,  and 
suffered  always  at  that  time.  Family  his- 
tory negative.  Had  been  in  delicate  health 
for  years,  but  no  serious  illness  other  than 
her  stomach.  Operated  upon  eight  years 
ago  for  hemorrhoids,  which  she  claims  were 
not  relieved.  Has  suffered  with  stomach 
trouble  sixteen  years,  with  occasional  nau- 
sea. vomiting  and  bilious  attacks.  Fifteen 
years  ago  she  was  reported  to  have  had  gas- 
tric ulcer,  at  which  time  she  was  said  to 
have  vomited  blood  on  several  occasions. 
Has  had  attacks  of  diarrhea  in  the  spring 
up  to  the  last  two  years,  and  suffered  with 
slight  attacks  of  jaundice.  She  has  been 
treated  hv  various  physicians,  her  stomach 
being  washed  out  repeatedly,  but  has  con- 
tinually grown  worse.  At  present  she  com- 
plains of  an  uneasy  feeling  in  the  stomach 
immediately  after  swallowing,  which  pro- 
duces a choking  sensation.  Is  hungry  all  of 
the  time,  but  can  not  retain  food.  Vomits 
all  meals  in  an  hour  or  so  after  taking.  Dur- 
ing the  time  the  stomach  is  full  there  is 
much  pain.  There  is  occasional  pain  in  the 
lower  part  of  her  abdomen,  which  she  at- 
tributes to  ovarian  trouble.  Suffers  with 
headaches.  There  is  a constant  eructation 
of  food  after  she  eats  utnil  the  stomach  is 
empty.  On  several  occasions  had  a bloody 
discharge  from  the  bowels,  especially  when 
constipated.  Appetite  is  good,  but  has  lost 
twelve  pounds  in  the  last  two  months. 

Upon  physical  examination  there  is  a mass 
percetpible  in  the  epigastrium,  which  is  free- 
ly movable.  Heart,  lungs  and  kidneys  neg- 
ative. Both  ovaries  cystic : uterus  retrovert- 
ed  and  retroflexed,  but  apparently  giving  no 
symptoms  except  slight  pain.  The  female 
conditions,  which  would  ordinarily  receive 
attention  were  of  so  much  less  importance 
than  her  stomach,  that  no  attempt  was  made 
to  relieve  these.  The  usual  laboratory  ex- 
amination of  urine  was  negative.  Red  cell 


count,  3,800,000;  white,  8,400;  polys,  67  per 
cent;  hemoglobin,  75  per  -ent.  The  stomach 
contents  were  carefully  examined  by  Dr. 
Niles.  X-ray  plates  were  made.  These  con- 
vinced him  that  she  had  cancer  of  the  stom- 
ach. (Plate  1 will  show  a complete  obstruc- 
tion of  the  pyloric  end  of  the  stomach,  that 
the  cap  does  not  fill,  and  the  impossibility 
of  her  retaining  food.)  A AVassermann  test 
was  made  and  a negative  report  given  on 
June  14.  1917.  On  July  24,  1917.  she  was 


Plate  1,  print  from  a plate  of  ease  1 of  the 
last  two  reported  showing  complete  obstruction  of 
the  pyloric  end  of  the  stomach. 


operated  upon.  Upon  opening  her  abdomen 

her  stomach  was  examined  and  thought  to 
1 . 

be  syphilitic.  The  entire  stomach  was  in- 
volved from  the  cardiac  to  the  pyloric  end, 
including  the  anterior  and  posterior  walls, 
the  greater  and  lesser  curvatures  and  ex- 
tending down  for  several  inch°s  on  the  duo- 
denum. The  stomach  walls  were  thick  and 
gave  a leathery  feel.  There  was  an  absence 
of  the  usual  well  marked  tumor  recognized 
as  cancer,  and  the  enlargement  that  had 
been  palpated  was  a general  infiltration  of 
the  stomach  walls.  The  peritoneum  was  red 
and  glistening  and  gave  more  the  appear- 
ance of  an  acute  inflammation.  It  was  im- 
possible to  do  a gastro-enterostomy  on  ac- 
count of  the  thickening  of  the  stomach  walls. 
Her  abdomen  was  closed  with  a prognosis  of 
early  death.  My  experience  with  the  cases 
reported  prompted  me  to  try  salvarsan,  de- 
spite the  fact  that  a negative  AA'assermann 
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was  reported.  As  soon  as  she  had  sufficiently 
reacted  from  the  opertaion,  she  was  given 
on  August  1,  1917,  six-tenths  of  gram  of 
salvarsan  intravenously.  Positive  provoca- 
tive on  the  2d.  Up  to  the  time  of  the  opera- 
tion she  had  lived  for  several  months  on 
liquid  diet,  which  was  not  retained  except 
in  small  amounts.  August  5th,  she  was  given 
soft  diet,  with  light  diet  on  the  7th,  and  all 
of  which  was  retained  and  digested.  On 
August  8th,  she  was  given  six-tenths  of  a 
gram  of  salvarsan  intravenously  and  kept  on 
soft  diet.  On  August  12th,  she  was  given 
general  diet,  and  on  August  14th  the  third 
dose  of  salvarsan,  six-tenths  gram.  She  left 
the  sanatorium  on  August  15th,  on  general 
diet.  Her  bowels  were  acting  normally.  She 
had  gained  much  in  strength  and  appear- 
ance. She  returned  to  her  home,  but  I have 
been  unable  to  follow  this  case  with  salvar- 
san or  to  persuade  her  to  take  anti-syphilitic 
treatment,  even  though  she  is  as  much  im- 
proved. 

Case  2,  Mr.  X,  a salesman  by  occupation, 
age  33.  Family  history  negative.  Had  the 
usual  diseases  of  childhood,  but  no  serious 
illness,  except  stomach  trouble.  Several 
years  ago  he  had  an  initial  lesion  and  was 
given  salvarsan,  when  this  lesion  rapidly  dis- 
appeared. This  was  followed  by  potassium 
iodide  and  mercury.  Admitted  to  the  hos- 
pital July  4,  1917 ; referred  by  Dr.  W.  A. 
Coleman.  He  was  a patient  of  Dr.  Geo.  H. 
Fonde,  of  Mobile,  Ala.,  to  whom  I am  in- 
debted for  information  in  reference  to  his 
past  history,  and  also  for  helping  to  diag- 
nose his  present  condition.  For  several  years 
he  had  suffered  with  “stomach  trouble,” 
with  pain  in  epigastrium,  becoming  worse 
upon  pressure ; suffers  much  gaseous  disten- 
sion ; constantly  nauseated.  Unabel  to  re- 
tain food  in  stomach  except  small  amounts 
of  liquid.  Pain  is  constant,  but  becomes 
much  worse  about  thirty  imnutes  after  eat- 
ipg.  In  the  last  six  months  has  vomited  prac- 
tically all  nourishment,  and  has  lost  twenty 
pounds  in  weight.  Suffers  from  eructation 
of  gas,  insomnia,  headaches,  pain  in  his  ex- 
tremities and  backache,  with  occasional  sharp 
lancinating  pains  in  his  legs.  The  second 
day  after  admission  to  the  sanatorium  there 
was  a moderate  hemorrhage  from  the  bow- 
els. He  denies  having  ever  vomited  blood. 
States  he  has  been  an  irregular  eater  on  ac- 
count of  constant  pain. 

Upon  physical  examination  heart,  lungs 


and  kidneys  are  negative.  A Wassermann 
test  on  July  6th  was  negative.  Red  cells  4,- 
980,000;  white,  8,000;  polys,  68  per  cent; 
hemoglobin,  93  per  cent.  X-ray  plates  were 
made,  the  picture  seemed  identical  with 
plate  I.  (As  plates  were  sent  to  Dr.  Fonde, 
I am  unable  to  furnish  a print.)  I imme- 
diately wrote  Dr.  Fonde,  who  wrote  that  a 
short  time  before  his  blood  showed  a posi- 
tive Wassermann.  He  was  given  six-tenths 
gram  of  salvarsan  before  coming  to  Atlanta. 
On  July  9th,  he  was  given  six-tenths  gram 
of  salvarsan  intravenously,  kept  on  liquid 
diet  until  July  11th,  and  then  he  was  given 
soft  diet,  which  was  kept  up  until  July 
16th,  when  he  was  given  a second  dose  of 
six-tenths  of  gram  of  salvarsan  intravenous- 
ly. He  improved  rapidly,  and  on  July  19th, 
was  again  on  soft  diet.  On  the  20th,  on 
general  diet,  and  left  the  sanatorium  that 
day  much  improved  in  strength,  weight  and 
general  appearance.  He  returned  to  Mobile. 
In  a report  from  Dr.  Fonde  recently,  he 
wrote  that  Mr.  X improved  for  a time  after 
he  returned  home,  but  would  not  consent 
to  take  another  dse  of  salvarsan,  or  take 
other  anti-syphilitic  treatment.  About  one 
month  after  his  return,  did  a posterior  gas- 
tro-enterostomy,  finding  the  gastric  mucosa 
glistening,  very  atrophied  in  appearance. 
The  oozing  of  blood  from  the  entire  surface 
within  the  clamps  was  sufficient  to  cause 
me  to  make  application  of  carbolic  acid  with 
alcohol.  There  was  no  distinctive  tumor,  but 
a general  infiltration  of  the  entire  stomach 
and  intestines.  Fro  mall  examinations,  both 
from  a physical  and  laboratory  standpoint, 
it  is  practically  impossible  to  differentiate 
syphilis  of  the  stomach  and  intestines  from 
malignancy,  unless  we  depend  more  upon 
the  Wassermann  test.  With  the  number  of 
cases  that  have  been  reported  in  the  last 
few  years,  I am  convinced  that  we  should 
make  more  careful  examinations,  eliminate, 
if  possible,  these  conditions  being  syphilitic 
before  operations  are  undertaken.  In  one 
of  my  last  cases  a AVassermann  test  was 
negative.  Notwithstanding  the  fact  that 
her  condition  proved  to  be  syphilitic  after- 
wards. AVhile  the  AVassermann  test  is  not 
infallible  by  its  more  general  use  in  many 
complicated  conditions  we  will  have  a clear- 
er insight  into  the  real  pathology. 
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COUNTY  HOSPITALS* 


By  Dr.  W.  A.  Chapman,  Cedartown,  Ga. 


Mr.  President,  and  Gentlemen  of  the  Asso- 
ciation : 

At  the  last  meeting  of  this  Association  I 
was  placed  on  a committee  to  investigate 
the  county  hospital  laws  of  different  states 
and  their  operation.  In  making  this  report 
1 would  like  to  say  a few  words  pertinent  to 
the  need  of  such  institutions. 

The  fact  that  this  committee  was  appoint- 
ed by  your  body  is  an  indication  that  many 
of  you  appreciate  the  growing  necessity  for 
small  hospitals  in  counties  with  taxable 
values  sufficient  to  justify  the  levying  a tax 
for  their  erection  and  support. 

These  hospitals  while  erected  with  money 
out  of  the  public  funds,  and  caring  for  the 
charity  patients  of  the  county,  yet  would 
be  largely  maintained  by  receipts  from  pay 
patients. 

Since  our  country  entered  into  this  right- 
eous war  with  Germany,  the  War  Depart- 
ment has  been  creating  many  large  and  won- 
derfully" equipped  hospitals  for  the  care  of 
our  sick  and  crippled  soldiers,  and  many 
will  be  made  useful  self-supporting  citizens 
who  otherwise  would  be  helpless  on  the  pub- 
lic. 

This  is  right,  and  eminently  just  to  the 
soldier;  at  the  same  time  it  is  sound  economy 
to  preserve  a useful  citizen  in  lieu  of  an  ob- 
ject of  charity. 

Now  if  our  government  is  going  to  do  all 
this,  it  is  certainly  up  to  the  civil  popula- 
tion to  provide  means  to  care  for  those  who 
are  left  at  home,  and  they  are  certainly  de- 

*Read at  meeting  of  Medical  Association  of  Georgia. 
Augusta,  Ga.,  1917. 

Authors  desiring  reprints  must  notify  Phoenix  Printing 
Company.  Augusta,  Ga.,  within  15  days  after  publication. 
Prices  of  reprints  published  in  this  issue. 


serving  of  the  same  care  as  the  soldier  at 
the  front,  and  you  may  be  sure  that  the 
soldier  will  do  better  service  if  he  knows 
that  the  young  wife  expecting  confinement 
will  be  properly  cared  for  in  a hospital,  that 
the  aged  mother,  dependent  sister,  and  in- 
valid father  will  be  as  well  cared  for  in  time 
of  illness  as  he  will  be. 

The  army  will  take  about  twenty  thousand 
physicians,  physically  sound,  out  of  a total 
of  about  one  hundred  and  fifty  thousand 
now  in  civil  practice,  or  who  were  in  prac- 
tice at  the  beginning  of  the  war. 

The  standard  of  medical  education  is  much 
higher  than  it  ever  has  been,  and  rightly  so. 

This,  with  the  further  fact  that  so  many 
available  young  men  will  be  in  the  army, 
will  prevent  the  entrance  into  the  profession 
of  the  needed  number  of  men  to  supply  the 
places  of  those  who  die  or  otherwise  become 
incapacitated. 

Many  of  those  who  remain  at  home  will 
be  unable  to  sustain  the  burden  physically, 
and  a way  must  be  provided  to  enable  them 
to  do  the  most  work  in  the  easiest  manner. 

The  county  hospital  will  largely  help  to  do 
this. 

In  country  districts  the  woman  expecting 
confinement  now  has  great  difficulty  in  ob- 
taining skillful  monthly  nurses  to  wait  on 
her,  and  many  a woman  loses  her  life  or  her 
baby  through  the  ignorance  of  some  well- 
meaning  neighbor. 

Not  long  ago  I lost  a case  of  tetanus  in 
a ten-day-old  baby,  and  on  inquiry  found 
that  the  old  lady  who  dressed  the  child  had 
milked  the  cow  just  before,  and  had  attended 
to  the  cord  without  washing  her  hands. 

The  establishment  of  a small,  well  con- 
ducted hospital  in  each  county,  with  an  up- 
to-date  obstetrical  ward,  will  mean  much  to 
the  overworked  doctor  who  does  a large 
widely  scattered  work  of  this  character,  and 
will  save  many  mothers  and  children,  who 
otherwise  are  lost  on  account  of  so-called  un- 
avoidable accidents  of  pregnancy  and  con- 
finement. 

Would  that  we  had  a vital  statistics  law 
in  operation  so  that  I could  quote  you  figures 
to  show  that  I am  right  as  regards  the  loss 
of  life  from  neglect  and  ignorance  in  con- 
finement cases. 

The  figures  would  make  the  whole  state 
sit  up  and  take  notice.  We  can  easily  show 
in  time  to  the  expectant  mother  who  lives 
remote  in  the  country  that  she  can  get  bet- 
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ter  service,  that  her  life  will  be  safer,  and 
she  will  have  greater  assurance  of  a living 
child,  that  it  will  be  less  expensive,  and  that 
she  will  return  to  her  home  in  sounder  health 
than  if  she  goes  into  her  confinement  in  the 
haphazard  way  you  so  commonly  see. 

The  physician  who  has  one  or  many  ob- 
stetrical cases  on  hand  approaching  confine- 
ment about  the  same  time,  and  living  remote 
from  each  other  will  sleep  much  sounder  and 
sweeter  at  night  if  he  has  one  or  all  in  the 
county  hospital,  and  will  not  have  that  dread 
of  arriving  just  a little  too  late,  because  he 
knows  that  an  interne  or  a good  nurse  will 
hold  the  fort  until  he  gets  there. 

There  is  too  great  centralization  of  all 
hospital  facilities  in  the  large  rural  cities  to 
the  utter  neglect  of  the  small  cities  and  rural 
communities. 

You  may  say  that  the  county  hospital  is 
not  needed,  that  the  city  hospital  can  care 
for  all. 

The  hospitals  of  Atlanta  are  crowded  to 
overflowing  today  with  patients  who  can 
well  afford  to  pay  hospital  expenses,  and 
greater  facilities  are  needed. 

Back  in  the  small  towns  and  country  dis- 
tricts are  a very  much  larger  number  who 
for  many  reasons  will  not  reach  the  city 
hospitals. 

The  establishment  of  the  small  hospital,  if 
properly  conducted,  will  cause  many  of  those 
who  now  go  to  the  large  cities  to  remain  at 
home,  will  cause  first-class  young  physicians 
to  locate  where  they  can  have  the  benefit 
of  hospital  facilities,  and  where  they  can  do 
better  work,  will  relieve  the  congestion  rap- 
idly increasing  in  the  large  hospitals,  and 
will  enable  the  country  communities  to  care 
for  the  many  cases  of  charity  who  now  never 
receive  the  proper  attention. 

The  time  is  certainly  coming  when  you 
will  have  to  build  the  county  hospitals,  or 
enlarge  or  build  more  city  hospitals. 

If  the  first  is  done  many  more  people  will 
be  served,  and  more  lives  will  be  preserved. 

The  highly  trained  physician  of  the  future 
will  not  locate  where  he  can  not  have  the 
benefit  of  laboratory  or  X-ray  service,  for 
this  to  be  of  the  greatest  value  must  be  on 
the  spot. 

To  render  the  service  now  expected  of  him 
he  must  have  the  most  modern  methods  of 
doing  his  work,  and  in  this  he  is  dependent 
on  the  hospital  with  its  laboratory  and  X-ray 
apparatus. 
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In  seeking  informtaion  for  our  committee 
I have  secured  the  county  hospital  laws  of 
Indiana,  Iowa  and  Missouri,  which  have  been 
kindly  sent  to  me  by  officials  of  those  states, 
together  with  other  matter  of  interest  on 
the  same  subject. 

The  Indiana  and  Iowa  laws  are  very  sim- 
ilar, and  have  resulted  in  the  erection  of 
hospitals  now  doing  good  service. 

One  of  these,  the  Bartholomew  County 
Hospital,  in  Columbus,  Ind.,  was  built  at  a 
cost  of  one  hundre  dthousand  dollars  ($100,- 
000.00),  the  limit  allowed  by  law.  The 
money  raised  by  an  issue  of  bonds,  pay- 
able in  twenty  years  or  less  time,  and  pay- 
ment provided  for  by  a special  hospital  tax 
of  two  (2)  mills  assessed  against  the  county 
values  for  not  more  than  twenty  years. 

Columbus,  the  county  seat,  has  about  one- 
third  the  population  of  Rome,  and  the  tax- 
able values  of  the  county  are  no  greater  than 
the  county  of  Floyd. 

There  are  many  good  things  in  the  laws 
of  both  of  these  states  which  we  should 
avail  ourselves  of  when  we  seek  to  pass  a 
similar  law. 

AVe  had  hoped  to  have  a hill  drawn  to 
submit  for  your  approval,  before  asking  our 
representatives  to  introduce  it  for  passage 
at  the  next  session  of  the  state  legislature, 
hut  unfortunately  there  is  a serious  stum- 
bling block. 

This  is  section  6562,  paragraph  2,  code  of 
Georgia,  reading  as  follows:  “Taxing  pow- 

ers of  counties  limited.” 

“The  General  Assembly  shall  not  have 
power  to  delegate  to  any  county  the  right 
to  levy  a tax  for  any  purpose,  except  for 
educational  purposes  in  instructing  children 
in  the  elementary  branches  of  an  English 
education  only;  to  build  and  repair  the  pub- 
lic buildings  and  bridges;  to  maintain  and 
support  prisoners;  to  pay  jurors  and  coro- 
ners, and  for  litigation,  quarantine,  roads 
and  expenses  of  courts;  to  support  paupers, 
and  pay  debts  heretofore  existing ; to  pay 
the  county  police  and  to  provide  for  the 
necessary  sanitation.” 

Your  committee  hopes  that  you  may  see 
fit  to  recommend  that  a hill  be  introduced 
to  change  the  constitution  of  the  state  of 
Georgia  at  the  next  session  of  the  legislature, 
by  amending  the  paragraph  after  “for  the 
necessary  sanitation”  to  read  “and  for  the 
erection  and  maintenance  of  county  hos- 
pitals.” 
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We  would  ask  that  this  recommendation 
lie  made  to  the  Medical  Association  of  Geor- 
gia at  their  next  annual  meeting  in  Savan- 
nah next  month,  and  that  each  and  every 
member  of  this  Association  seek  to  show  our 
State  Association  the  necessity  for  this 
change,,  and  the  need  for  the  county  hospital 
in  the  South. 

We  must  remember  that  the  states  of  the 
Middle  West  are  progressive  and  modern, 
and  that  we  have  got  to  teach  our  people 
the  need  for  this  change,  for  we  have  much 
ignorance  to  contend  with. 

I regret  to  say  that  the  percentage  of  il- 
literacy is  too  high  in  Georgia,  and  the  sooner 
we  realize  this  the  better  for  us;  no  good 
result  is  accomplished  by  trying  to  hide  this 
fact. 

Recently  in  my  county,  one  of  the  repre- 
sentative comities  of  the  state,  one  hundred 
and  fifty  young  men  out  of  six  hundred  who 
came  up  for  examination  before  the  local 
draft  board  could  neither  read  nor  write. 
This  was  an  actual  count. 

If  we  wish  to  pass  a bill  to  change  the 
constitution  of  the  state  for  the  purpose  of 
having  county  hospitals,  we  have  simply  got 
to  get  out  and  teach  the  people  their  own 
need. 


NINTH  DISTRICT  MEDICAL  SOCIETY 
MEETING. 


The  Ninth  District  Medical  Society  met  at 
Toccoa,  March  10th,  and  was  a ihost  pleasant 
and  profitable  occasion. 

The  attendance  was  up  to  the  average,  and 
the  interest  fine.  The  scientific  program  was 
as  follows: 

“Oral  Cavity  in  Relation  to  Systemic  In- 
fection”— Dr.  J.  R.  Simpson,  Gainesville. 

“Co-operation  Between  the  Doctor  and 
Dentist” — Dr.  J.  L.  Harrison,  Gainesville. 

“Treatment  of  Burns  and  Varicose  Ulcers 
With  Wax  Dressing” — Dr.  C.  W.  Larrabee, 
Helen. 

“Treatment  of  Broncho-Pneumonia  in 
Children” — Dr.  II.  L.  Rudolph,  Gainesville. 

“Report  of  Interesting  Surgical  Cases” — 
Dr.  J.  II.  Downey,  Gainesville. 

“The  Relation  of  the  State  Tuberculosis 
Sanitarium  to  the  General  Practitioner” — 
By  Dr.  W.  C.  Schroeder,  Alto. 

These  papers  were  all  well  prepared  and 
were  discussed  freely  by  almost  every  one 
present. 


At  the  noon  hour,  a splendid  luncheon  was 
served  by  Stephens  County  Society.  Ample 
justice  was  given  to  this  repast,  which  was 
served  by  the  fair  ladies  of  Toccoa. 

Officers  for  ensuing  year  were  elected,  viz. : 

President — Dr.  C.  L.  Ayers,  Toccoa. 

Vice-President — Dr.  J.  LI.  Crawford,  Mar- 
tin. 

Secretary  and  Treasurer — Dr.  A.  D.  White, 
Gainesville. 

The  next  meeting  of  the  Society  will  be  at 
Gainesville,  September  38.  1918. 

A vote  of  thanks  was  given  the  doctors 
of  Stephens  County  and  the  ladies  and  citi- 
zens of  Toccoa,  who,  by  their  presence  and 
many  courtesies  shown,  added  so  much  to 
the  pleasure  of  the  occasion. 


NOTICE. 


Relative  to  the  meeting  of  the  State,  Coun- 
ty and  Municipal  Health  Officers’  Associa- 
tion that  will  be  held  on  the  first  day  of  the 
meeting  of  the  State  Association  instead  of 
the  day  prior  to  the  state  meeting  as  hereto- 
fore. I will  appreciate  your  giving  this  meet- 
ing such  publicity  as  you  see  fit  in  the  April 
journal,  inviting  all  parties  interested  in 
public  health  work  to  meet  with  us. 


DO  YOU  KNOW  THAT 

The  only  good  fly  is  the  dead  one? 

Universal  public  health  service  is  the  duty 
of  the  Nation? 

Good  health  is  the  foundation  of  personal 
usefulness  either  in  peace,  of  in  war? 

He  who  is  too  busy  to  care  for  his  health 
may  have  to  take  time  to  cure  disease? 

Much  valuable  food  material  is  diverted 
in  the  manufacture  of  alcoholic  beverages? 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not,  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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PROGRAM. 


Sixty-ninth  Annual  Session,  Savannah,  Ga., 
April  17,  18,  19,  1918. 


INFORMATION. 

Headquarters. 

The  De  Soto  Hotel 


State  and  Municipal  Health  Officers. 

This  Association  will  hold  its  Annual 
Meeting  at  the  De  Soto  IIot°l  Wednesday 
night. 


Committee  for  Medical  Preparedness. 

A meeting  of  the  State  Committee,  to- 
gether with  members  of  the  District  Com- 
mittees for  Medical  Preparedness,  will  be 
held  at  the  Savannah  Theater,  Thursday 
evening  at  8:00.  All  medical  officers  of  the 
National  Guard  or  of  the  Reserve  Forces,  to- 


gether with  members  of  the  Association  who 
desire  to  apply  for  commissions  in  such 
forces,  are  invited.  Distinguished  Medical 
Officers,  representing  the  American,  British 
and  French  Armies,  have  been  detailed  by 
the  Surgeon-General  to  attend  this  meeting, 
and  patriotic  addresses  will  be  made  by  sev- 
eral well-known  speakers.  It  is  urged  that 
all  Medical  Officers  in  attendance  appear  reg- 
ularly in  uniform. 


Membership  Cards. 

In  order  to  facilitate  registration  it  is 
urged  that  every  member  be  prepared  to 
show  his  membership  card  at  the  registra- 
tion desk,  where  badges  will  be  provided. 

No  member  will  be  allowed  to  participate 
in  the  meeting  unless  provided  with  an  offi- 
cial badge. 


Entertainment. 

The  Annual  Dinner  of  the  Oplithalmolog- 
ical  Club  will  be  given  Wednesday  evening. 

The  Pediatrists  of  the  state  are  invited  to 
attend  an  informal  dinner  and  discuss  organ- 
ization Wednesday  evening. 


Meeting  of  Council. 

The  Annual  Meeting  of  the  Council  will  be 
held  Tuesday  evening  preceding  Associa- 
tion  meeting,  at  De  Soto  Hotel. 


Wednesday  Morning,  April  17th. 

Meeting  of  House  of  Delegates  at  9:30 
O’clock. 

Meeting  called  to  order  at  10:30  by 
President : 

E.  E.  Murphey,  M.D.,  M.R.C.,  Augusta. 

Invocation : 

Rev.  Wm.  N.  Ainsworth. 

Address  of  Welcome  on  Behalf  of  City: 

Hon.  W.  J.  Pierpont,  Mayor,  City  of 
Savannah. 

Address  of  Welcome  on  Behalf  of  Local 
Profession : 

II.  II.  Martin,  M.D. 

Response  to  Addresses  of  Welcome. 
W.  S.  Goldsmith,  M.D.,  Atlanta. 
Report  of  House  of  Delegates. 


PAPERS. 

1.  “Children’s  Work  in  War  Time.” 
Frances  S.  Bradley,  M.D.,  Tifton. 

2.  “The  Value  of  a Commission  for  the 
Study  and  Control  of  Cancer.” 

J.  L.  Campbell,  M.D.,  Atlanta. 
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3.  “The  Control  of  Cancer.” 

Geo.  R.  White,  M.D.,  Savannah. 

4.  “Ectopic  Pregnancy;  With  Presenta- 
tion of  Specimen;  Unruptured.” 

Garnett  W.  Quillian,  M.D.,  Atlanta. 

5.  “Caesarian  Section — A Midget.” 

R.  C.  Woodard,  M.D.,  Adel. 

6.  “A  Plea  for  the  Conservation  of  Hu- 
man Milk.” 

W.  L.  Funkhouser,  M.D.,  Atlanta. 

7.  “Babies,  Malaria  and  Quinine.” 

W.  A.  Mulherin,  M.D.,  Augusta. 

8.  “Collo  Cell.  A New  Surgical  Dressing 
and  Drainage.  A Radical  Departure  in  Sur- 
gical Dressings.  A Demonstration.” 

St.  Joseph  B.  Graham,  M.D.,  Atlanta. 

RECESS. 


Wednesday  Afternoon,  3:00. 

9.  “Diagnosis  and  Treatment  Gastric 
Ulcer.” 

J.  T.  Rogers,  M.D.,  Savannah. 

10.  “Syphilis  Versus  Cancer  of  the 
Stomach.” 

Geo.  M.  Niles,  M.D.,  Atlanta. 

11.  “An  Operation  — Unique — Having 
Been  Performed  but  Once.” 

12.  Direct  Alcoholization  of  the  Sensory 
Root  of  the  Fifth  Nerve  in  the  Treatment  of 
‘Tic  Douloureux.’  ” 

H.  II.  Martin,  M.D.,  Savannah. 

13.  Traumatic  Wounds  of  the  Eye,  With 
Report  of  a Case.” 

M.  M.  Stapler,  M.D.,  Macon. 

14.  “Recent  Clinical  Laboratory  Devel- 
opments.” 

E.  C.  Thrash,  M.I).,  Atlanta. 

15.  “Papillomata  of  Gall  Bladder  and  a 
Case  of  Anastimosis  of  Biliary  Sinus  to  In- 
testine.” 

T.  P.  Waring,  M.D.,  Savannah. 

16.  “Prostatectomy.” 

W.  L.  Champion,  M.D.,  Atlanta. 

17.  “Earache  and  Deafness.” 

A.  B.  Mason,  M.D.,  Waycross. 

18.  “Plastic  and  Cosmetic  Surgery.” 

E.  D.  Highsmith,  M.D.,  Atlanta. 

19.  “Vital  Statistics.” 

A.  L.  R.  Avant,  M.D.,  Savannah. 

20.  “Roentgen  Diagnosis  in  Cases  of  Em- 
pyema Simulating  Other  Diseases.  Lantern 
Slides.” 

W.  A.  Cole,  M.D.,  Savannah. 


THURSDAY  MORNING,  9:30. 

Report  of  House  of  Delegates. 

21.  “Writer’s  Cramp.” 

Theodore  Toepel,  M.D.,  Atlanta. 

22.  “A  New  Incision  for  the  Surgery  of 
the  Gall  Bladder  and  Duct.” 

Charles  Usher,  M.D.,  Savannah. 

23.  “Treatment  of  Lobar  Pneumonia.” 

J.  W.  Palmer,  M.D.,  Ailey. 

24.  “Ten  Years’  Experience  in  the  Treat- 
ment of  Pneumonia.” 

S.  T.  R.  Revell,  M.D.,  Louisville. 

25.  “Some  Interesting  Nasal  Cases,  Prob- 
ably Due  to  Syphilis.” 

Dunbar  Roy,  M.D.,  Atlanta. 

26.  “Laparotomy  of  the  Knee  Joint.” 

Walter  Norton,  M.D.,  Savannah. 

27.  “The  Tragic  Complications  of  Stom- 
ach and  Duodenal  Ulcers.” 

E.  G.  Jones,  M.D.,  Atlanta. 

28.  “Acidosis  Associated  With  Infections 
of  the  Air  Passages.  A Clinical  Report  of 
Forty  Cases.” 

A.  J.  Waring,  M.D.,  Savannah. 

29.  “Mental  Disturbances  Caused  by 
Syphilis.” 

Lewis  M.  Gaines,  M.D.,  Atlanta. 

30.  ‘ ‘ Goiter.  End  Results  in  Seventy 
Operated  Cases.” 

W.  S.  Goldsmith,  M.D.,  Atlanta. 

President’s  Address  at  Noon. 

RECESS. 


Thursday  Afternoon,  3 :00. 

31.  “A  New  Method  of  Applying  Heat  in 
the  Treatment  of  Interstitial  Keratitis.” 

J.  Lawton  Hiers,  M.D.,  Savannah. 

32.  “Arsenic  in  the  Treatment  of  Skin 
Diseases.” 

Cosby  Swanson,  M.D.,  Atlanta. 

33.  “Internal  Glandular  Secretions  in 
Relation  to  the  Eye.” 

Elton  S.  Osborne,  M.D.,  Savannah. 

34.  “The  Proper  Role  of  Surgery  in  Di- 
gestive Disturbances  With  Illustrated 
Cases.” 

C.  W.  Roberts,  M.D.,  Atlanta. 

35.  “The  Syphilis  Clinic  of  Emory  Uni- 
versity, Atlanta,  Ga.” 

W.  B.  Emery,  M.D.,  Atlanta. 

36.  “Ureteral  Stones — Their  Removal  by 
Aid  of  the  Operating  Cystoscope.  Report  of 
Cases.” 

E.  P.  Merritt,  M.D.,  Atlanta. 
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37.  “Demonstration  of  the  Surgical  Anat- 
omy of  the  Accessory  Sinuses  of  the  Nose.’’ 

J.  T.  Maxwell,  M.D.,  Savannah. 

38.  “Appendicitis.’’ 

L.  C.  Fischer,  M.D.,  Atlanta. 

39.  “Post-Operative  Treatment  of  Gyne- 
cological Cases.’’ 

Marion  T.  Benson,  M.D.,  Atlanta. 
RECESS. 


Patriotic  Meeting  Savannah  Theater,  Thurs- 
day Evening,  8:30. 

1.  Opening  Chorus — “America.” 

2.  Recitation  of  the  “American  Creed.” 

3.  Introductions  by  Major  E.  E.  Mur- 
phey,  President  of  the  Medical  Associat  on 
of  Georgia. 

4.  Address,  Honorable  Anton  P.  Wright, 
Savannah. 

5.  Address,  Colonel  Dercle,  French  Med- 
ical Service. 

6.  Address,  Colonel  Morgan,  British  Med- 
ical Service. 

7.  Address,  Colonel  Bushnell,  American 
Medical  Service. 

8.  Address,  Major  Seale  Harris,  Ameri- 
can Medical  Service. 

9.  Music. 

Friday  Morning,  9:30. 

40.  “Tuberculosis  in  the  Army.” 

Colonel  George  E.  Bushnell,  Medical  Corps, 
United  States  Army. 

41.  “Sanitation  in  Francs.” 

Colonel  Charles  U.  Dercle,  Medical  Service, 
French  Army. 

42.  “British  Army  Organization  for  the 
Evacuation  of  Sick  and  Wounded.” 

Colonel  C.  K.  Morgan,  Medical  Service, 
British  Army. 

43.  “ Gastro-Intestinal  Diseases  in  the 
Army.  ’ ’ 

Major  Seale  Harris,  Medical  Reserve  Corps, 
United  States  Army. 


44.  “Base  Hospital  Service  at  Canton- 
ments.” 

Lt.  C.  Iv.  Sharpe,  Medical  Reserve  Corps, 
United  States  Army. 

45.  “Examination  of  Registrants  for 
Service.” 

Major  W.  C.  Lyle,  Medical  Reserve 
Corps,  United  States  Army. 

46.  “Examination  of  Soldiers  for  Dis- 
charge. ’ ’ 

Major  E.  E.  Murphey,  Medical  Reserve  Corps, 
United  States  Army. 

47.  “A  Torn  Cervix  Versus  Uterine 
Inertia.  ’ ’ 

Eugene  R.  Corson,  M.D.,  Savannah,  Ga. 

Friday  Afternoon,  3 O’clock. 
Election  of  Officers. 

President. 

First  Vice-President. 

Second  Vice-President. 

Delegates  to  A.  M.  A. 

Alternates. 

Councillors  for 

Fifth  District.  Seventh  District. 

Sixth  District,  Eighth  District. 

Organization  of  Council. 

PROGRAM  FOR  MEETING  OF  HOUSE  OF 
DELEGATES. 

Wednesday  Morning,  April  17th,  9:30 
O’clock,  De  Soto  Hotel. 

Call  to  order  by  President. 

Enrollment  of  Delegates. 

Report  of  Committees. 

Thursday  Morning,  9 O’clock. 

Call  to  order  by  President. 

Report  of  Committees. 

Report  of  Delegates  to  A.  M.  A. 

Report  of  Council. 

Unfinished  Business. 

New  Business. 

FOR  SALE — Complete  X-Ray  outfit  with 
all  accessories.  Cost  originally  $1,100.00. 
For  information  address  Mrs.  Quitman 
Holton,  Douglas,  Ga. 


PURE  • PALATABLE  • EFFICIENT • SAFE  • DIFFERS  ESSENTIALLY  FROM 
ALL  OTHER  AMERICAN  OILS  • SUPERIOR  TO  THE  BEST  RUSSIAN  OILS 


Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

Refined  under  our  control  and  exclusively  for  us  only  by  the  Standard  Oil  Com- 
pany of  California  which  has  no  connection  with  any  other  Standard  Oil  Company 


THE  QUALITY  MINERAL  OIL  - SPECIALLY  REFINED  FOR  INTERNAL  USE 

E.  R.  Squibb  &,  Sons,  80  Beekman  Street,  New  York  City,  N„  Y. 
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Hay  Fever  Spring  Pollen  Extract 

Mulford  Brand 

For  the  Prevention  and  Treatment  of  Rose  Colds 
and  Spring  Hay  Fever 

Hay  Fever  Spring  Pollen  Extract,  Mulford 
Brand  consists  of  the  protein  obtained  from  the  pollens  of 
timothy,  lye,  red-top  and  several  other  grasses — the  cause 
of  so-called  Rose-Colds  or  Spring  or  Summer  Hay  Fever — 
dissolved  in  physiological  saline  solution  and  accurately 
standardized. 

The  Pollen  Extract  may  be  used  without  preliminary 
diagnostic  tests,  Spring  Hay  Fever  being  caused  mostly  by  the 
pollen  from  grasses. 

Hay  Fever  Sprint*  Pollen  Extract  is  furnished  US  follows: 

No.  O— In  packages  of  four  sterile  syringes,  A,  B.  C,  D strength 
No.  4 —In  20-nnl  vials,  each  mil  strength  of  Syringe  D 
No.  £) — Til  5-mil  “ “ “ “ “ “ D 

No.  7 1 — Single  syringe,  D strength 

No.  12—  “ E 

No.  14-  “ “ F 

Syringe  A contains  0.C025  mg.  pollen  protein  nitrogen 


Li 

0.005  " 

“ 

C 

“ 

0.01 

D 

“ 

0.02 

E 

“ 

C.04 

F 

“ 

0.08 

" 

For  Immunization  and  Treatment  of  Hay  Fever,  first  dose 
(Syringe  A)  should  be  given  at  least  30  days  before  expected 
attack,  followed  by  B,  C and  D at  five-day  intervals.  Syringe  D strength 
Hay  Fever  Pollen  Extract  should  be  used  at  weekly  intervals  during  the 
entire  period  cf  accustomed  attack  or  until  immunity  h established. 


II.  Iv.  MLLFORI)  CO.,  Philadelphia,  U.  S.  A. 

33252  Manufacturing  and  Iliological  Chemists 


Full  literature  will  be  mailed 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Petrolatum 

A New  Highly  Refined  Product 

Vastly  superior  in  color  to  any  other  petrolatum 
heretofore  offered. 

The  Standard  Oil  Company  of  Indiana  guarantees, 
without  qualification,  that  no  purer,  no  finer,  no  more 
carefully  prepared  petrolatum  can  be  made. 

Stanolind  Petrolatum  is  manufactured  in  five  grades, 
differing  one  from  the  other  in  color  only. 

Each  color,  however,  has  a definite  and  fixed  place 
in  the  requirements  of  the  medical  profession. 

“Superla  White”  Stanolind  Petrolatum 
“Ivory  White”  Stanolind  Petrolatum 
“Onyx”  Stanolind  Petrolatum 
“Topaz”  Stanolind  Petrolatum 
“Amber”  Stanolind  Petrolatum 

The  Standard  Oil  Company,  because  of  its  compre- 
hensive facilities,  is  enabled  to  sell  Stanolind  Petrolatum 
at  unusually  low  prices. 


Stanolind 
Liquid  Paraffin 

Helpful  in  Cases  of  Chronic  Ulcer 
and  Chronic  Skin  Diseases. 

Stanolind  Liquid  Paraffin,  because  of  its  emol- 
liency,  and  the  protection  it  affords,  is  being  used 
most  satisfactorily  as  a dressing  in  cases  of  chron- 
ic ulcer  and  stubborn  skin  diseases. 

Stanolind  Liquid  Paraffin  is  neutral  in  reaction, 
containing  no  acid  or  alkali. 

The  objectionable  feature  of  irritation  caused  by 
slight  acidity,  or  alkalinity,  so  often  found  in 
many  dressings,  is  precluded. 

Stanolind  Liquid  Paraffin  is  a most  desirable 
vehicle  for  most  of  the  medicinal  agents  indicated 
in  the  treatment  of  skin  diseases. 

Stanolind  Liquid  Paraffin  also  is  indicated  in 
the  treatment  of  constipation  and  intestinal  stasis. 


Stanolind  Surgical  Wax 
Alleviates  Pain 

When  the  wax  film  is  laid  on  a denud- 
ed surface  the  patient  is  relieved  of  pain 
immediately. 

Until  after  the  healing  process  has 
started,  Stanolind  Surgical  Wax  should 
not  remain  on  the  wound  longer  than 
twenty-four  hours. 

Later  the  wound  may  be  cleansed  and 
redressed  every  48  hours. 

In  removing  the  dressing,  when  that 
portion  adhering  to  the  uninjured  skin 
has  been  loosened,  the  entire  film  may  be 
rolled  back  without  causing  the  least 
pain,  or  without  injury  to  the  granula- 
tions. 


STANDARD  OIL  COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  A. 
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Chloretone 

produces  natural  sleep 

In  the  treatment  of  insomnia — whether  superinduced  by  pain, 
mental  strain  or  nervous  disease — the  administration  of  a reliable 
hypnotic  is  a logical  procedure. 

But  what  is  a “reliable  hypnotic”?  Briefly,  an  ideal  hypnotic 
induces  peaceful  slumber.  Its  action,  in  this  respect,  is  like  that 
of  ordinary  fatigue.  It  causes  no  cardiac  disturbance  or  other 
untoward  condition. 

CHLORETONE  meets  the  specification  squarely.  Adminis- 
tered internally,  it  passes  unchanged  into  the  circulation,  inducing 
(in  efficient  therapeutic  doses)  profound  hypnosis.  It  does  not 
depress  the  heart  or  respiratory  centers.  It  does  not  disturb  the 
digestion.  It  is  not  habit-forming. 

CHLORETONE,  in  a word,  produces  natural  sleep. 


In  addition  to  its  primary  function  as  a hypnotic,  CHLORE- 
TONE has  a wide  range  of  therapeutic  applicability  as  a sedative. 

It  is  useful  in  alcoholism,  delirium  tremens,  cholera,  colic ; epi-  \ 
lepsy,  chorea,  pertussis,  tetanus  and  other  spasmodic  affections  • 
nausea  of  pregnancy,  gastric  ulcer  and  seasickness;  mania  (acute, 
puerperal  and  periodic),  senile  dementia,  agitated  melancholia, 
motor  excitement  of  general  paresis. 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 

Dose,  3 to  15  grains. 

SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 
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The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  E.E  OBTAINED  FROM  THE  LIBRARY. 


